2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 01, 2008 8:00 am

DOCUMENT # P05000107712 Secretary of State
1. Entity Name 05-01-2008 90212 013 ***150.00
THE ORIGINAL MAMA MARIA'S GREEK CUISINE INC.
Principal Place of Business Mailing Address
503 N PINELLAS AVE 503 N PINELLAS AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689 )
e T [ 0 D

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Ghg-P | CR2E034 (12/06)

City & State City & Stale 4, FEi Number Applied For

20-3387420 Not Applicable
& Country p Country 5. Cerlificate of Status Desired O gg;ggqgﬁzﬂional
8. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOURSIOTIS. MICHAEL J
449 S SPRING BLVD:,;. Street Address {P.Q. Box Number is Not Acceptable)
#3
TARPON SPRINGS, FL 34689
: ' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
-'the obligations of registerec agent,

BIGNATURE
Sgnaiure, typed or prnted name of regstered Qe and 1me § epphcanie (NOTE Regrsterag ADere sgnatine réqured when renstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
‘- After May 1, 2008 Fee will be $550.00 —— Trust Fune Contribution. O Added to Fees oo _
10. OFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE DIR [ oelere TIRE [ charge [ Andition
NAME KQURSIOTIS, MICHAEL J NAME
STREET ADDRESS | 449 S SPRING BLVD. #3 STREET ADDRESS
Cy-S7-2P TARPON SPRINGS, FL 34689 CITY-SI-2P
TITLE DIR [ petete TILE [Jcrange [ Addition
HAME KOURSIOTIS, COSTA Y NAME
STREET ADDRESS | 1001 N FLORIDA AVE. STREET ADDRESS
CITY-§F-2P TARPON SPRINGS. FL 34689 CTy-£7-21p
TInE O etete THE Ochange [ Acattion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§i-2° Criy-st-29
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-§1-28 CiTY-5T-21P
TILE - - [} petete CTRE . - -Chumange— ] Acetion
_NAME - —s T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Cliy-57-4p

12. 1 hereby certify that the information supplied with this filing does not gualify or 1he exemplions conteined in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if maae unger oath: that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yi tzfdress.r ith ghtedyer like empowerad.

Michdin Pougd)om S .?Jfﬂtc‘ﬂ::" (f/ﬁ/ﬂﬂ “733‘3“}578

SIGNATURH AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v Dayurme Fhons #

SIGNATURE:




