2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" Apr 26,2004 8:00 am
DOCUMENT # P94000042713 AR ecretary of State

1. Entity Name
04-26-2004 91113 001 ***300.00
FAMOUS GREEK SALADS OF FLORIDA, INC.,

Principal Place of Business Mailing Address
10041 NORTH DALE MABRY 10041 NORTH DALE MABRY

TAMPA FL 34618 TAMPA FL 34618 | [ﬂlﬂ{” 5L“D

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 {(11/03)
City & State City & State 4. FEI Number Applied For
- 59-3256893 Nat Applicable
Zi C Zi it
© ountry P Country 5. Cerfificale of Stalus Desired [ gi';ggf:;"’"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

,,,,, - . R . Name

MANGOS, CYNTHIA P

R T T T o

10041 NORTH DALE MABRY Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 34618

City FL Zip Code

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

: SIGNATURE

Signature, typed or primed name of registered agent and title d appiicable, (NOTE: Regisiered Agenl signatura requirsct when reinstating) DATE

9. Election Campzign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(e 25 (b O Delete Tme O change [ Addition

WHE . |MANGOS, CYNTHIA P NAME
.. STREET ADDRESS [ 10041 NORTH DALE MABRY STREET ADDRESS

CITY_'%ST-ZIP TAMPA FL 33618 CITY-ST-ZP

e ‘ O petete TILE [J Change  [] Addition

NAME HAME

STREET ADDRESS SYREET ADDRESS

SIY-ST-7IP . o . CITY-ST-7IP _ A

TLE [ pelete TITLE [JChange (] Addition
TNAMETT - - - . s -oem T s NAME - ' - - - I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-sT-71p

TITLE 7 Delete TITLE [ change £ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ‘ 3 Delete THLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete e [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-ZP CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shali have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the rep@ver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Black 16 or Block 11 if

changed, or on an attachghengt with an rass, with all other like empowered. .
SIGNATURE: Hli—o¢ £1379L) 0433
Date Daytrma Phone #




