2007 FOR PROFIT CORPORATION
ANNUAL REPORT

“ FILED
Apr 30,2007 08:00 AT

DOCUMENT # P04000099160

1. Entity Name
HELLENIC RESTAURANTS, INC,

~ Secretary of State

Mailing Address

3172 SANTA MARGARITA ROAD
WEST PALM BEACH, FL 334M1

Principal Place of Business

3172 SANTA MARGARITA ROAD
WEST PALM BEACH, FL 33411
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04262007 No Chg-P CR2EQ34 {11/05)
4. FE! Number | [Appled For
20-1330429 Not Applicable

$875 Addiuonal

5, Certilicate of Status Desired a Fes Required

) i

6. Name and Addrass of Current Registerad Agent '

GRIVEAS, JOHN
3172 SANTA MARGARITA ROAD -
WEST PALM BEACH, FL 33411

: " IN'THIS SPACE -

DO NOT WRITE® "~ -

8, The above named entily submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of segsstered agent and Lile if apphcatie.

(NOTE: Registered Ageni signalure requied whaen remstatng)

DATE

9. Election Campaign Financing

FILE NOWILL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE P

NAME GRIVEAS, JOHN

STRELTADDRESS | 3172 SANTA MATGARITA ROAD
CIVY-S1-1P WEST PALM BEACH, FL 33411

TImLE
NAME
STREET ADDRESS

GITY-5T-2¢
CTmE .
NAME |
STREET ADDRISS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

THLE

RAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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42, | hareby certity that the iniormation supplisd with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on (his repon or supplemental report is true and accurale and thar my signaturs shall have the same legal effect as if made urder oath: that | am an officer or director
of tha corporation or the receiver or trustea empowered 10 execule this sepor: as required by Chapter 607, Florida Stalutes; and that my name appears in Btock 10 or Block 114

changed, or on an attachmeant with an address, with all other like empowaraed.

sionaTure: N\ T oA,

SIGNATURE AND TYPED OR F#TED NAME OF SIGNING OFFICER OR DIRECTOR

Daylang Phone #

74/27/07 -
7
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