2006 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000042713 Apr 24,2006 08:00 AN
i By ame Secretary of State
FAMOUS GREEK SALADS OF FLORIDA, INC.
Principat Mace of Business mailing Address ) o
10041 NORTH DALE MABRY 10041 NORTH DALE MABRY
AR e
2. Prncipal Place of Business 3. Maing Address ) N
Suite, Api. &, el Suite, Apt. #, et - 1st MOORE CR2ZEG34 (10.,'05}
Cily & State ) o Cty & State i 4. FEI Number Applied For
59-3256893 [Fot Applicable
Zp Couniry & Counity 5. Cerfificate of Statws Dasired [ geae.ggq ‘ﬁ?ed‘;ﬁo”m
6. Name and Address of Current Registered Agent o 7. Nome and Addrass of New Registered Agent ~
Name
yﬁ%ﬁ?ﬁ%ﬂ%{:\]&& l:ﬂABRY Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 34618

City FL l Zip Code

8. The above named entity submifs this statement for the purpose of changing its regrstered office or rfegistered agent, or both, in the State of Florida. T.am familiar with, add_éccept
the ooligations of registerad agent

SIGNATURE

Dignabssa. raed o peeted nama of ragslered agent and 1Ig ¥ apokeatin {NOTE Hegisicred Ager mgné]nrg rotuvad when rensiabng) OATE =

A FI;E No\g;'{!)é lEEEJJﬁ{s;g%ggu 00 o 9. Elecnon Campaign Fnancing $5.00 May Be
fler May 1, et Will Be 5550.00 ] Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of Siate |

10 OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS i 11

HLE . "
L s [ telele TIILE O0000S 3708 IChange 3 Addition

NAME MANGOS, CYNTHIA P HAME RS S B

STRET 4007055 | 10041 NORTH DALE MABRY R — O5/06/M5-80003-108 200,00

CITY-57-21P TAMPA FL 33618 CifY-8T- i

TIE ' O Delers hilitd {7l Change ] Adeitiar

bR HANE

STREET ADDRESS STREET ADDRESS

A CIfY- 1. 7P

e O pel 8w O change [ Addine

HAME r AN

STREET ADDRESS STREL? ADDAESS

Y- ST 2 Y- 57- 2

: [ Delete niLE Clctange [ Addiiu

NAME NANE

STREET ADDRESS STRECT ADDRESS

CHY31- 1P CTY-57- 2P

T Ooeele nnz Ol Charge [ Ak

HAME NAME

STREET AQDRESS SIREET ADDRESS

oTY- 5T 2P CiY 57 2P

i ) {3 Detete e O Ch;ngﬁ 3 A

NAKE etk

STREET ADDAESS STREET AGBRESS

Y-S 2P CITY- ST 7P

12. | hereby certify that the information supphed with this filing does not quably tor the exemnplions Sontansd n Section 119, Forde Statutes. [ further cetify _ﬂ;at the informaticn
indicated on this reporl or supplemental rgifort 15 true and accurate and thal my signature shall have the same legal effect a3 if made under oath, that | am an officer or directar
of ihe corporation or the #Rewer or ruybe empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an atty j -address, with all ather lik?mpow d
: )//v}zfl/A
72 [ A

SIGNATURE: =0

Daytime Phone 4




