2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P05000078942

1, Entity Name
MAMA MARIA'S GREEK CUISINE INC.

Secretary of State

(05-01-2008 90212 014 ***150.00

Mailing Address

503 N PINELLAS AVE
TARPON SPRINGS, FL 34689

Principal Place of Business

503 N PINELLAS AVE
TARPCN SPRINGS, FL 34689

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WG A G

Suite, Apt. #, etc. Suite, Apl. #, elc.

03242008 Chg-P CR2EO034 (12/06)
Cily & State City & Stale 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counlry " . $8.75 Additional
5. Ceriificate of Status Desired a Foo Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KOURSIOTIS, MICHAEL J

449 S SPRING BLVD.

Street Address {P.C. Box Mumber is Not Acceplatyle)

APT. 3
TARPON SPRINGS. FL. 34689

City

"

FL ‘ Zip Code

8. The above named entity Submils this statement for the puspose of changing its registered
the obligations of registered agent.

office or registerec agent, or both, in the State of Floriga. | am famifiar with, and accept

SIGNATURE
Spnatue. lyped of fonted name of regatFred agent and Utie 4 appicatle

(NOTE: Reguttared AQent signature requred wihen nénstaing}

< FILE.NOWU! FEE IS $150.00 9. Election Cam?gign anancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Castribution. Addeq lo Feas - -
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DIR. O oeete TITLE [T Change [ Aadition
NAME KOQURSIOTIS, MICHAEL J RAME
STREET ADDRESS | 449 S SPRING BLVD. APT. 3 STREET ADRESS
CiTY-ST-29 TARPON SPRINGS. FL 34689 Cry-ST1-2P
Tt DIR. [ pesete TiTLE O Crange [ Agdition
HAME KOURSIOTIS, COSTA NAME
STREET ADDRESS | 1001 FLORIDA AVE. N, STRECT ADDRESS
CITY-51-4P TARPON SPRINGS, FL 34689 CiTY-51-21P
TIME ] Delere TTLE [ Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S1-3iP
TITLE [J pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-ST- 1P CITY-51-2P
e B Clocee § e Tt - = " [ Bhange = [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2ip
TILE [ Detete i3 [C] chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-S1-7iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florioa Statutes. 1 further cestify that the information
indicaled on this report or supplemental eport is rue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execule this teport as required by Chapler 607, Florida Stat

changed. or on an att

ment Wg

7ame appears in Block 10 or Block 11t

08 35 g

ule/sand that

SIGNATURE:
\_‘/ &

GNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR ORECTOR

Caybme Pione &




