2008 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR). FILED

DPCUMENT # P94000007386 Feb 19,2008 08:00 AM
1. Ently Name S
ecretary of State
GRECIAN ISLAND RESTAURANT, INC, ry
Frreipal Place of Business Mailing Address
223 E DAVIS BLVD 223 E DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33808
2. Prncipal Place of Businass - No PG Box ¥ 3. Maling Adorass
Sutte, ApL. #. exc. Sute SOt # eic. 1st MOORE CR2E034 (10/07)
City & Stats City & Slate 4. FE! Number Apphied For
59-3223143 Not Apulicable
Zp Gouriry e Coaniry 5. Certficate of Status Desired O $8.75 .ﬁdditional
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIRAS, HELEN -
498 SUWANEE CIR Swest Adcress (P.O. Box Murmber s Not Acoegtanie)

TAMPA FL 33606

Ciy FL 2y Code

8. The apove named ertily Submits s statement for e purpese of charging its regisiered office or registeren agent. or oot in the Siate of Flonida. 1 am familiar with. and accept
the anligzlions of regisiered agent.

SIGNATURE

B gntene, teped ob e red 1 o ottty A e sl 1g e taze INGTE Fegistag Ages [0l @ urssn gier /o nn g [ATE

9. Elertion Camoagn Finarcing $5.00 May Be
Trusr Fund Connoutun . [ Added to Fees

ke Check Payable o Florida Départingid 6 State’.

10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE D 1 Goete ms Ol thanga [ addition
NAME LIRAS, HELEN NAWE

STREFT ADDRESS 498 SUWANEE CIR STAFET ADDAESS N

ey shze | TAMPA FL 33606 o-57-26 150,00

Ttk D [ beete THLE {JCrange [ Audition
NAME LIRAS, JOHN HAME

STREFT ADDRESS | 498 SUWANEE CIR . SIAFET ANDPESS

STY-ST-2P | TAMPA FL 33606 CITY-S1-21P

HIEE [ eete iMmE Ol Crange ] Aadition
NAME HAME

STREET ADDRESS " SIRFET ADDRESS - )

LIy - 51212 CHTY-5T-71P

TN 1 Duete TILE O change [ Aadition
HAMS HAME

STRZET ADDRESS STAEFT ADSRESS

CITY-5T- 2P CITY-5T-2P

TyE 3 pewle FILE O Charge [ Addition
HAME NEpE

$TRZE] ADDRLSS STREET ADDRESS

CITY-ST- 1P LY -S1- 59

TIT:F 3 seele TILE [ Change [ Acdingn
NAME HAME

SIREET ADDRESS STREET ADIRESS

Ty SE2IP LITY -ST- 2P

Tyes not guabfy for the exemntons comammed in Section 113, Florida Statutes | furthar cerly that the niormation
urale and that my signaiure shall have e sams legal eftac as If made under oath; that | amy an otfcer or director
ecute this report as requared by Chapter 807, Florida Statutes: and that my name appgars f Block 18 or Blgok 1
addpe bt tither like emmpowered.

== W Tphn Liras Vree @’55{"’# 2/1108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIAECTOR T % ¥ D o Pn
- B Ry o

12. i hereby cerufy that the information supple
incicatad on this report or suppler;eet?
ot thes comporaton or the recei
it char:zed, or on an attach

SIGNATURE:




