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PROFIT
CORPORATION
ANNUAL REPORT
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FLORILYA BE PARTAMENT

OF S1ATt

Sandra B Maortham

Secretary of Stdte
DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporabon Name

Mr.

P94000064931

Souvlaki and Gyro, Inc.
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510 Dofecanese Blvd.
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1215 Fuchsia Dr.
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