FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000130890 ecretary of State
1. Entity Name 04-19-2005 90382 049 ***]158.75
THE SWEET GREEK GRILL & BAKERY, INC.
Principal Place of Business Mailing Address
1705 SUNSET DRIVE 1705 SUNSET DRIVE o e e
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34688 S ‘
r
2. Principal Place of Business 3. Malling Addreas -
Suite, Apt. #, otc. Suite, Apt. ¥, efc. 03082005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE Nurgber Applied For
F% q - aoup'—foq Not Applicabie
Zip Cauntry Zp Country 5. Certificate of Status Desired K g;&uﬁw
G. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name o~
BOUTZOUKAS, MICHAEL E o —
111 N. BELCHER RD. Street Addreas (P.C. Box Nurmber is Not Acceptable)
SUITE 201
.C:l._E‘ARWAT_ER. F!_._OR!DA‘ FL 33765
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the ohligations of registored agent.

SIGNATURE

Sigrature, fypad or priniac name of regisinrad agent and ttia § apgicable. {NOTE: Flogistenad Agent eigrature requined when reinetating) DATE
. FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. . 3 Added to Fees
OFFCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRES ) Detetn TME [SChange [ Addition
ANGELIADIS, MICHAEL M MAME
1705 SUNSET DRIVE STREET ADORESS
TARPON SPRINGS, FL 34689 oY -ST-79
v O peless mE Clchange [ Addition
HAZEALEFERIOU, PAUL 5 . NAME
D 1600 MEXICO AVENUE STREET ADORESS
ony-st-mp | TARPON SPRINGS, FL 34689 CIFY-ST-TP
TME SEC. - O pelats FITLE O change {7 Addition
NAME ANGELIADIS, OLGA P NAME
STREET ADDRESS | 1705 SUNSET DRIVE ._ STREET ADORESS .
ory-51-2F | TARPON SPRINGS, FL 34689 CIrY-ST- 2P
TILE O ekt TRE Octenge [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-5T- 29
TME [ et TIE QOcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- P cry- 8-
THLE ] peets Tme [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5F-2P

12. 1 hereby cerlify that the information sups:lied with this ﬁling doas not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered, r}aq qsq qal?

SIGNATURE: _ = / H-105

Daytme Phone ¢




