FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000099160 05-16-2005 90199 014 ***150.00
1. Entity Name
HELLENIC RESTAURANTS, INC.
Principal Place of Business Mailing Address
10107 CROSBY PLACE 10101 CROSBY PLACE
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-1330429 Not Applicabla
L S _Couniry | _ | Couwy 5. Cortilicate of Status Desireg. [ 98-75 Additionat
Fee Required
6. Name and Address of Curront Roglstered Agent 7. Name and Address of New Registered Agent
Name
GRIVEAS, JOHN John Criveas
10101 CROSBY PLACE Street Address (P.Q. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34986
3172 Santa Margarita Road
City i 2]
West Palm Beach FL I 3‘5‘5??1
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registared agent. '
SIGNATURE LN 74‘Z\fv KtV e el :},1}6 S
Signature, fyped of prinied rame of ';' and titke if {NOTE: Ragistarsd Agent signatie required when rainstating} / 7/ DATE
FILE NOWIIl FEE IS $150.C0 8. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation dld not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE P O oelete TIE B chenge [ Adition
NAME GRIVEAS, JOHN NAME
STAEET ADDRESS | 10101 CROSBY PLACE SWEETADRESS 13172 Santa Margarita Road
CITY-S1-2P PORT ST. LUCIE, FL 34986 NS0 West Palm Reach. Florida 33411
THLE O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2F
TILE ] peleta TMiE [} change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21F CITY.ST-2IP
TME O Delete TITLE . O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-aP
Tme O oelete Tme O thenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TLE [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS S ‘ STREET ADDRESS
CITY-ST-21P - CITY-ST- 2P
12. | hareby certity that the information supplied with this filing doaes nat qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. ! turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or diracter
of the corporation or the receiver or trustes empowered ta exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
; c[xange‘q, ar an an a_i};agh{pgpl v:vitr‘l,an address, with alt other like empowered, Vo P
SIGNATURE: __(Todn $liz)oC
SIGNATURE AND TYPED HTED NAME OF SIGNING OFFICER OR DIRECTOR / D’a Deytime Phone &




