2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P06000039472

1. Entity Name

GRAPE LEAVES RESTAURANT, INC.

04-25-2008 90104 012 ***150.00

Mailing Address

2915 16TH STN
SAINT PETERSBURG, FL 33716 LS

Principal Place of Business

2915 16TH ST N
SAINT PETERSBURG, FL 33716 US
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03052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4517 391 Not Applicable
—| 5. Cerificaie of Status Desired i} $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

ALKHOUR}, HABIB
2915 16 ¥ STN
SAINT PEJERSBURG, FL 33716
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

? Signature, typed o printes name of registered ugent and itk it appheable

INOTE: Registerec Agen! signalure required when reinsiaiing) DATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2008 Fee will be $550.00
. e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS C ]

TLE P

NAME AL KHOURI, HABIB

STREET ADDRESS | 3654 CHATHAM DRIVE
CITY-ST-2IP PALM HARBOR, FL 34684

TITLE

NAME

STREET ADDRESS
CIry-st1-2IP

HILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.S7-2IP

TITLE
NAME
STREET ADDRESS
CITy-ST-2iP "

TILE

HAME

STREET ADDRESS
CITY-5T-2I1P
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12. I hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or Ihe recaiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an a

SIGNATUR

ress, with all cther like empowered.
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D OR PRINTED NAME OF SIGNING Wﬁ 23?' IDW L K#o”& ’ - Date



