2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # P06000039472

1. Entity Name
GRAPE LEAVES RESTAURANT, INC.

02-22-2007 90010 022 ***150.00

Principal Place

1385 BELCHER ROAD SOUTH
LARGO, FL 33771

of Business Mailing Address

1385 BELCHER ROAD SOUTH

us LARGO, FL 33771 US

2. Principal Place of Busmess - No PO Box #

3. Mailing Address

40022705

VTG

AT

UNIT 11

13191 STARKEY ROAD
LARGO, FL 33773

2915 I ST M- 295 [ S A
Suite, Apt. 4, etc. Surte, Apt. #, elc 02062007 Chg-P CR2E034 (12/06)
City & State Clty & Jrate 4. FEI Number Appiied For
S7 . [ETERSBURG ;e £S5 U2 F L D4~ 4517391 Not Applicable
Z§3 7/ (’ Countey K2337/ 6’ Gountry 5. Cenrtificate of Status Desired O fi.;iﬁfglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy .
DAFONTE, RICHARD 4 ALK Hodr s, NAEIE

Streel Agdrass (P O Box Number is Not Acceptable)
olzg/f /(.N’“’s I A

NSy frremsduks

FL | *3%v/¢

8. The above named entity sutbmits this statement for the purpose of chal
the obligations of registared agent.

SIGNATURE Z‘

ing its registerad office or registered agent. or both, in the State of Florida t am familiar with, and accept

A1 [lernours

”
Sigrare, typed o printad name of regisierea agent ano alke 1if appk:ab‘s

(NGTE Reqistereg Agen signatre required when reinsiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ petete TITLE O change [ Aduition
NAME AL KHOURI, HABIB NAME

STREET ADORESS | 3654 CHATHAM DRIVE STREET ADDRESS

CHTY-57-2iF PALM HARBOR, FL 34884 CITY-57-2IP

TILE [ pelere TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-S1-2IP

TITLE [ petete TLE T Change [ Aditivg
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-81-2IP

TITLE O Delee TINLE [ Change [ Addinan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e O delete TIILE {0 Charge ] Acditon
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$1-2P

THLE 1 Delete TIMLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADURESS

CITY-ST-21° CITY-ST-2P

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certity ihat the infarration
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that iy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wjthfall oiher like empowerad

JRes .

02 /OS/D? 727772559/

SIGNATURE AND TYPED OR #NTED NAME (w} R OR wz%ﬂdﬂﬂ/

Quvtime Phone




