FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgICNUI:AENT # P07000058257 05-07-2008 90110 028 ***150.00
. Entity Nam
MEZES GREEK TAVERNA, INC.
Principal Place of Business ' Mailing Address
10040 PINES BLVD. 10040 PINES BLVD. R
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 : o
e 0 0 A
Suite, Apt. #, elc. Suite, Apt. #, eic. 03202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country - i $8_75 Additional
5. Certificate of Status Desired O Foo Required ona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KARAGIAQURIS, SAVAS
10040 PINES BLVD. Streat Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33024
City FL l Zip Code

B. The above named entity subimits this stalement !or the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accep!
the obligations of registered agent,

SIGNATURE _

Signature, rypoj or prinied name ol regisiered agert and titke i appiicable {NOTE: Regislared Agen: signature requited when reinstaling} DATE
~ FILE NOViﬂi FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
) 10, . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TiTE “-Ilp - O Delete TMLE [0 change [ Addition
NAME KARAGIAQURIS, SAVAS NAME
STREET ADORESS | 10040 PINES BLVD. STREET ADDRESS
CiTY-8T1-2IP PEMBROKE PINES, FL 33024 CIrY-51-2IP
TITLE O Detete TMLE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE ] Dekete TITILE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-7IP Ly-ST-2IP
THLE J Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TIME [ change [ Aodition
NAME NAME
STREET ADDRESS. STAEET ADDRESS . et e -
CITY-8T-2IP CITY-ST-2IP .

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemantalsepor is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recepr ¢r] ee geipowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach i ss, with all other like empowered. ’

SAVAS SARIGAOIES 418 o8

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytlme Phona ¥




