FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P0O7000056100 03-03-2008 90195 035 ***150.00
1. Entity Name
A&K GREEK BROTHERS INC.
Principal Place cf Business Mailing Address ‘iU,\‘J u vees®
12650 STARKEY ROAD 12650 STARKEY ROAD '
SUITE 12670 SUITE 12670
LARGO, FL 33773 LARGO, FL 33773 :
S P o7 ST SRR TATNAUAE
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
-/ 7 OX /S | [vot Apslicanio
zp Country Zip Country 5. Certiticate of Status Desired O gg‘;iﬁgggio"a'
6. Name and Address of Current Reglstered Agent - 7. Namag and Addregs of Naw Reglstered Agent —
Name
PAPANIKOS; ATHANASIOS
5850.BU RLlNTON AVE N. Street Address (P.O. Box Number is Not Acceptable)
ST. F’ETE FL 33710
y -, City Zip Coda
e FL |

8. Th& above namad entity submits this statement lor tha purpose of changing its registered oflice or registered agent, or both, in the Stats of Florida, 1 am familiar with, and accept
the Obllgauons of registerad agent.

=z "'Slg-'\'a 8, typed or prnied nama of regi agent and utls ; . (NCTE: Ragisterad Agent signaturs raquired when rainstating) DATE
: “FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
Aﬂer May. 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. bl OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Sl Pe O vetete TIRE 3ehange [ Addilion
NAME PAPANIKOS, ATHANASIOS NAME
STREET ADDRESS | 5650 BURLINGTON AVE N. STREET ADDRESS | 574 l/-.) s S I & AE rvE
crv-size | ST: PETE, FL 33710 -51-2p LARGp, FL Z3727/
JITLE VP 3 Detete L [ Change [ Addilion
NAME PAPANIKOS, KOSTANTINOS NAME
STREET ADDAESS | 19 BRADT RD. STREET ADDRESS
CITY-$7-21P REXFORD, NY 12148 Ciry-$1-2P
e o . O oelete TITLE [} Change [ Adcition
NAME NAME
STREET ADIDRESS STREET AUDRESS
CITY-§7-2P cITY-5T-2P
THILE ) Detete TITLE [CIChange [ Acdilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O Dalete TITLE [ crange  [7) Aguition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ) CITY-ST-2IP
me . ' B e 3 Change (] Addilon
NAME. < . NAME
STREETADDRESS |~ o STREET ADDRESS L. . .-
CITY-S1-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin 3 doas noi quality for the exsmptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is Irue an: curate and that my signature shalf hava the seme legal elfact as if made under oath; that | am an ofiicer or director
of the corporation or the receivar or trustes empowered to Axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlaWan address, with all ofjer ke empowered. /
=
SIGNATURE: 2l los (7-27)93-%883

£

SIGHAT f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrrs Phone ¥




