FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra l‘. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000084965 (0)

. Corporaban Narme

GREEK ISLAND CRUISES, INC.

WA RO

Frincipal Place of Busingss Mailing Addlress
776 DODECANESE BLVD 776 DODECANESE BLVD
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 346693132

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl

11/18/1994 04/09/1996

. iF se of Business B “2a. Maiing Address 4, FEI Number Applied For
}ﬂ, e e [2g| 59-3279515 Not Applicable
Sute, Apl #, ele Suite. Apt. #, etc. ) $8.75 Additional
ey 3 i A
3 m 8. Corlificate of Status Desired 0 Foo Required
__ City & slate __ City & State 6. Eiection Campaign Financing $5.00 may Be
E;l B 23] Trust Fund Contribution O Added to Fees
A | __ Country o dp Country 8. This corporation has lability for intangible tax under s. 199.032,
Eﬂj S 2] 2g] 30) Fiorida Stalutes Yes [ No
_ 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
LEVENTIS, PETROS 81/ Name
776 DODECANESE BLVD B2| Street Adgress (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34889
83
841 City FL 85| 2ip Code

| 91 Pursuant 1o the pravisions of Sections 607 0502 and 607. 1508, FHiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appainiment as regislered
agent | am fanihar with, and accept the obiigations of, Section 607.050%, Florida Staluies,

SIGNATURL

Gigiethae et of [1ated rirne of rgeiad agent and te i applicable HOTE: Regisie‘ed Agen! slgnalue reqiared when renstating] DATE
iz, ' OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U PDTTT [ OFLETE TATITLE [J Change 1T Addition
Navl LEVENTIS, PETROS 12 NAME
STREET ADDARLSS 1609 EXPI-OREH DRWE 1.3 STREET ADDRESS
CTy ﬂigﬁ' TARPON SPR'NGS FL 3‘“9 14 C|TY.S’|’.I§P
R [T orerE 21 e [ Chenge  LJ Addition
NAM:E 2.2 NAME
STHELD ADERESS 2.3 STREET ADDRESS
City_81-41F R 2 4CITY-57-20P )
I 7 petete 31 TITLE [JChange L] Asdition
HAME 3.2 NAME
SMtE | ATDRESS 2.3 STREET ADDRESS
CIY-51-TP 34, CITY-51-21P
TIRF T [CT oELeTE 41 TME [T Change L[] Addition
NAME 4.2 NAME
STREFT AGURESS 4.3 STREET ADDRESS
LIy -ST- 2 ] 44CI1Y-ST- 2P
K [T oEdEie 51 TITLE [ Change L] Addition
NAM: 5.2 HAME
SIRFF I ADCRESS 5.3 STREET ADDRESS
| cmy-stae ) 54 CITY-5T-2P
TITE ) ) [J DELETE 61 1ILE [Jchange ] Addition
NAME 62 NAME ’
STRECT ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2 | 6.4 CITY-ST- ZIP

14, | do hesetry certity that the information suppliod with ths filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indkcated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under vath; that
I am an offcor ar clirector of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or ¢h ttachrpent with an address

4 g g g % o o
SIGNATURE: xSl tp st ficons . AE~ 97
SIGNAT TYPEOR PRIN AME OF SIGNING OFFICER OR DIRECTOR - Dale Ot bnone ¥

COF:"FSC?;EHON ok ELORIDA PEPARTMENT OF STATE Apr 07 1 99 7 8 OO am

CR2E034 {9/96)




