- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94060007386

1. Entity Name

GRECIAN ISLAND RESTAURANT, INC.

Principal Place of Businass

223 E DAVIS BLVD
BQMPA FL 33606

Mailing Address

223 E DAVIS BLVD
B.gMPA FL 33806

2. Principat Place of Business

a. Mailing Address

" FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

|

I

I

I

Sutte, Apt #. etc. Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State 1T Ciy & Sate 4. FEI Number Applied For
59-3223143 Not Aic ot
_ . plic.al
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
) - Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LIRAS, HELEN - -
498 SUWANEE CIR Street Address (P .C. Box Number is Not Acceptable)
TAMPA FL 33606 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep

the obligations of registared agent.

SIGNATURE

Signalute, lyped of prled name of regrstered agent and Inla f apphcabk

{NOTE Ragstered Agant signalure requited when iainslabng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 pay &
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TILE D O Delete 1k [ change ] Adiii
NAME LIRAS, HELEN NAME

STREFT ADDRESS | 498 SUWANEE CIR STREEY ADDRESS

CITY-ST-21P TAMPA FL 33606 CliY-ST. 2P

it D [T Delete UnE FWE A ESER Tl Chage [ Addn
NAME LIRAS, JOHN NAME el I -BA0R3 014 150,80

STREET ADDRISS | 498 SUWANEE CIR STREET ADDRISS

CITY- ST 2P TAMPA FL 33606 CE-SIozPe

nne O patets ik " [7J Change !:I At
NAME NAME

STREET ADDRESS STREET ADDRISS

CiHyY S51-7IF Cr-S1-21P

I 7 Detete TILE [CJchange ] Addinii
NAME MAME

STREEF ADDRESS STREET ADDRESS

CITY-S5i-2tP CeTy-S1- 71

e L] Delete Tie [ chenge 1] Additi
NAME NAME

CTREFY ADDRESS SIFEEE ADDRESS

CITY-S - 24P CIY-S1. AP

e [T oetete it O change {7 Additi
N NAME

STREET ADDRESS STRFFT ABDAFSS

Clie SI-7IP CHY.51- 217

12. | hereby certify that the information supplsed wnh thxs filin
7y

indicated on this report or supplemental rgpe
of the corporation or the recsiver or br
changed, or on an attachment with,a

SIGNATURE:

dees not.qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cer-t;fy_lhét the information
ate/and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
his report as required by Chepter 607, Florida Statutes, and that my name appears in Bleck 10 aor Block 11

[-27-05 @R-75l-222

Payuma Phane ¥



