FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ - _"FI()E;\ DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretal’y Of State

1998 DIVISICN OF CORPORATIONS

'DOCUMENT # PQ4000042713 (5)

t, Corporation Name

FAMOUS GREEK SALADS OF FLORIDA. INC.

A A

Principal Place of Businoss ’ miﬂ_eﬁlnwﬁg—hddress
10041 NORTH DALE MABRY 10041 NORTH DALE MABRY
TAMPA FL 8
TAMPA FL 34618 AMPA FL 3461 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busness 2a. Mailng Address 4. FE! Number Applied For
21 e L2 59-3956893 [Not Appiicabia
Suite, Apl #. olc. Suite, Apt ¥, elc. - . $8.75 Additional
= ] , Ql 6. Cerlificate of Status Desired O Foo Required
City & Stale __ Cny & Stale 6. Election Campaign Financing $5.00 May Be
23 _ e ‘Lz_a_]_____w___ Trust Fund Contribution 0 Added to Fees
Zp _. Country & Country 8. This corparation owes or has paid the current year Intangible
m ,25] e ﬂ . MSB] Personal Property Tax due June 30, [ Jves [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
81| N
MANGOS, CYNTHIA P ame
10041 NORTH DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 34618

83

84| City 85] Zip Code
,,,,,,,,,,,,,,,,,,,,,,, FL %[ % |

11. Pursuant 1o ihe provisions of Sochons 607.0507 and 607. 1508, Florida Statutes, the above-namad corporation submits this statemant for the purposa of changing its registered

office of rogistored agont, of bioth, i the State of [orida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoirtment as registered
agent. | am lamiliar with, and accept the ohigalions of, Scction 607.0505, Florida Statutes.
SIGNATURE __ . .. . . . e e
Signatute, typad on pranted nart e of regrdensd gt ant nu;ﬂq e b {NOTE Rogistered Agent signature required whan reinsleting) DATE
12. - ~ OHIGERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TLE D ] GELETE 1 1MLE [T change [T Addition
NAME MANGOS, CYNTHIA P 12 NAME
streer aooress | $0041 NORTH DALE MABRY 1.3 STHFET ADDRESS
CITY-§T-21P TAMPA FL 33618 L 4 CITY-5T-21P
TITLE ottt 21TIE [T Change ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry-st-2ip e 2 ACITY-8T-2P . -
e [ bicete 31TLF I Changs ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-21P S 3.4 CITY-ST-2P
M [JoeceTe 41 TLE [JChange L Addition
NAME 4 2 NAME
STREEN ADDRESS 4.3 STHEET ADDRESS
Y- 5T- 2P i _ 44CITY-5T-21P
e T DRLETE 51 TILE [T Change [T Andition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S§1-20P o 54 CITv-ST-2IP
TILE [T OECFiE 61TILE [Tcrange  J Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-S%-2ip £4CITY-S1-2ip

14. | hareby cerlily that tho inforinabon supphed with [his iling doos nat gualify for the exernpltion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplementnl annual raporl is rue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or direclor of the corpratan or thy recoiver or truslec empowerad 1o oxecute this roport as required by Chapter 607, Florida Statutas; and that my name appears In
Block 12 or Block 13 il ch }ch, or on Al atlachrent with on address :

SIGNATURE: /Ay idrs 7 I Nprnip Y 2 Y A /T = S 1

ED (0 BGERT D

CRPENSA (10/97)



