FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000157873 04-11-2005 90159 020 ***150.00

1. Entity Name

GREEK_FOODS, INC.

Princibal Place of Business Maiting {Address e "_ . ‘1 U}‘U u i

705 COURT STREET 705 COURT STREET : ' T 3

CLEARWATER, FL 33756 - * CLEARWATER, FL 33756 : _ v Co- .

s [T W N0 GO A
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumt Applied For

L 355 ?QOY Not Applicabie
Zie Couniry Ze ) Co.umry §. Cetificate of Status Desired ] fi';gqg:j::io"al
6. Name and Address of Currant Registered Agent ’ 7. Name and Address of New Registered Agent

Name

KAPETANOPOQULQ, DIMITRIOS .
705 COURT STREET Street Address (P.0O. Box Number is Not Accentabie)

CLEARWATER, FL 33756

Gity | Zip Code
8. The above named entity submj e Urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
1he, obligations of regj age ‘I ,
e DimiTrios KA 4-[-DS
. e Qr c*lﬂad nar y refistent cnknd tite if npplicabll}.’ {NOTE: Registerad Agent signature reguirec when reinsiating) DATE
- L/ >4 |
. i FILE NOWIl! FEE IS $150.00 9.‘\ Eleclion Campaign Emancmg $5_00 May Be
.After May 1, 2005 Fee will be $550.00 Trust Fund Conlnbu:\on._ O Added 1o Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ change [ Addition
NAME KAPETANOPOULOS, DIMITRIOS NAME
STREET ADDRESS | 705 COURT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 ‘ CITY-ST-2IP
TITLE - VP I Delete TITLE [T change [ Addition
NAME KAPETANOPOULOS, TOM : NAME
STREET ADDRESS [ 705 COURT STREET STREET ADDRESS
CITY-$T-71P CLEARWATER, FL 33756 CITy-51-Z1P
TILE 1 9elete TILE [ Crange [ Addition
MNAME . — —]— - - o oo B -NAMEae— - ——— — — - - .
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZiP
TLE O pelete TNLE [ Change {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oIy -$T-21p CITY-ST-2ZiP
TITLE O pelete TITLE [ Change  [] Addition-
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TITLE O peiee LE [ change 7 Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CIy-Si-71P : CITY-S7-ZP

12. | hereby certify that the information supplied Wik
indicated on this report or suppiemental g 'ﬁ
of the corporation or the receiver or trys 3
changed, or on an attachment witgteh ad .r’t‘-':»

-
pTUH

fis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further cestify that (he information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fesed to execute this report as reguired by Chapter 807, Florida Statutes; and thap 3 ppears in Block 10 or Block 11 if
-

D0 -AE

it PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dawe Daytime Phone #




