2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P04000130890 ecretary of State
1. Eniity Name 04-26-2006 90185 003 ***158.75
THE SWEET GREEK GRILL & BAKERY, INC.
Principal Place of Business Mailing Address
1705 SUNSET DRIVE 1705 SUNSET DRIVE A
TARPON SPRINGS, FL 34589 1S TARPON SPRINGS, FL 34689 S .
0 O A G BRI
2. Principal Place of Business 3. Malling Address | ﬁ !
Suite, Apt. #, efe. Suite, Apt. #, elc. 04142006 Chg-P CR2E034}’1 05)
City & State City & State 4. FEI Mumber Applicd For
34-2016707 t- {Not Applicatle
i Counyy ap Couniry §. Cerlilicale of Status Desired ?eao: ’q L‘:dr::m‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agen.
Name
BOUTZONKAS, MICHAEL E OLGA -ﬁll)é&é.?ﬂﬂ/ s
111 N. BEL RD. Strest Address (P.0. Hox Y
SUITE 204 :
CLEAR! R, RIDA, FL 33765

7 gesor (A

FL 3BT

8. The above named entlity submits this statement for the purpose of changing ils registered office o registered agent, or B&N, in the Stafe of Florida. | am famiis with, and accept

Sec.

tha cbligations of registered agent.

HY-12-Ole_

SIGNATURE
Lo T[WOTE. Pegintered Agent ¥ recuien when Py
FILE NOWIYH FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee wiil be $550.00 Trust Fung Contritnstion. Added to Feas

10. OFFiCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRF TOMRSIN 11
WILE PRES [ peide e ¢ mge [ Acdition
HAME ANGELIADIS, MICHAEL M NAME
STREET ADORESS | 1705 SUNSET DRIVE STREET ADDRESS
CiTY-sT-7IP TARPON SPRINGS, FL 34689 Ciry-5r-2ie
HTLE VP O et THE ¢ mge [T addition
HANE HAZEALEFERIOU, PAUL S NN
STREET ADDRESS | 1600 MEXICO AVENUE STREET ABDRESS
Ciy-§t-ne TARPON SPRINGS, FI. 34689 CATY-S1-71P
mE 8EC, 3 Detere TnE 1o wge [ Agdeion
NANE ANGELIADIS, OLGA P NauE
STREET ADDRESS | 1705 SUNSET DRIVE STREET ADDRESS
CITY-ST-BP TARPON SPRINGS, FL 34689 Ciry-S1-2P
me [ petete mie i, mge O Aodition
RAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-ST- 2P CRY-ST- 2P
TittF O peleee nne O¢ nge 3 Addition
HAME MAME
SIREEL ADDRESS SIREED ADORALSS
Lary-5i-n0 CiRY-SI-2p
FILE 1 pelete e ¢ wge [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CiFY-S1-7F SR -§1-71p
12, 1 hereby cortify that the information supplicd with this filing does nat quatily for the exemptions contained sn Chaptler 119, Florida Siatules. | lurther certily U the information
Indicated on Bis repor of supplemental report is true 8nd accurate and that my signaiure shail have the same legal effect as it made undes oath; that t am ar fficer or director
of the corporation of the receiver of trustee empowsred 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Blo: 10 or Black 11 &f

changed. or on an attlachmen! with an address, with all other like empowered.

SIGNATURE:

00 797-934-9049

Al




