SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINWIUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B Maortham
ANNUAL REPORT

Secratary of State

DIVISION OF CORFORATIONS

1996

POCUMENT # PQ5000060796 (6)
MA. GREEK SHISH-KABOB RESTAURANT, INC.

Principal Place of Business - Ma h@j\ddress ’ ‘"H"’ "I Iml II"I "m I|||| II"I I”" |I||| |m| ll“l I”l ||||

14400 WALSINGHAM RD 14400 WALSINGHAM RO
LARGO FL 33115 LARGO FL 33715
3. Date Incorporated or Qualfied 3a. Date of Las' Repart
2. Principal Place of Business o 2a. Maxﬁﬁg Address o Ta FEL)J/umb?o'rv S ) Apphén i\;rig
21 R ] 26| /0‘) - %(7‘9 /7/ L)l o Not Applicable
Suite. Apt #, etc Suite, Apt #, ot ' i i
v i ¢ L, a 5. Cerlhcate of Status Desired ["1 $8 75 Adc-lmonal
22 ) 27] - Fae Required
City & State City & State: 6. Election Campaign Financing ] $5.00 may Be
23 L ;] L . Trust Fund Contribution e _Addedto Feos
2p __ Country Zip Country 8. Thrs corporation has hability for intangible tax under s 199,032,
;ﬂ 25] . ;I |30 Florida Statutes Yers [:| MO
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
TOURLOUKIS, WILLIAM
14400 WALSINGHAM RD 82( Strect Address (P.Q. Box Number is Nat Acceptahic)
LARGO FL 33715 -
84 Cuy FL lss ! Zip Code

11, Pursuant ta e prow‘,ioFm o! Sechans 607 9502 and 6071508, Flonda Stalutes, he ahove named COrporanan sabnuts this statemaon: fr tha purpcis(} of changng its ({‘Q\S[‘{j‘f‘l‘:[’]
olfice or registered agent o beth, i the State of Florga Such change was autaonzed by the corporation’s board of directors | hereby accept the appainimenl as regpste ed
agent | an familar with, and accapt the obhgaions of, Section 607.0505, Florida Statutes

SIGNATURE __ B i S e — e qb-_QE_;__!_':'z_ B

g Ty PP ISR S (Y I TRy fvr ey T fhamy o
12, OF FICERS AND DIFHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 753
I PD o o ] oetere TITITEF B LT crarg: [T Addwion %’
e TOURLOUKIS, WILLIAM 12N 3
sreeTaDoResS | 557 PINELLAS BAYWAY 1 3STREET ATDRESS b
elry-ST-21P TIERRA VERDE FL 33715 N son srar o L &
TILE S0 L] oeere 21TIF [T tmange T ] agonon |O
NAME CHRISTAKOS, VICKY 2 2 NAME
sree ADDRESS | 557 PINELLAS BAYWAY 2 3 STREET ADDRESS
CITY_ST-2IP TIERRA VERDE FL 33715 . 24CIY-S1 2P » }
TITLE Ij DELETE RR T ’ L_| Cnange [:[ Additnn
NAME 37 NAME
STREET ADORESS 33STHELT ADURESS
CITY -S1-2ip B 34 LiTY-51- 21 o
TITE [T oecere AL Cange | ] Adidicn
NAME @ 7 NAME
STREET ADDRESS 43 STHEET ADDRE 55
CITY -87-2IP 44011y 129
TITLE [T oeene 5 1THILE L] cnange T T Adoticn
NAME 52 NAME
STREET ADDRESS 53 SIHELT ADDRESS
CTv ST 7P 540ITY ST-2P . B .
TIILE L] oeere &1 TITLE LT change T Adatior
NAME 62 NAME
STREET ADDRESS 63 STREET KLORESS
CITY-ST- 7P E4CIY-51-2p

14_ | do hereby cortify that the informaton -supphed weil this filing s voluntanly furmished and does not qualify for the emm'{ﬁféﬁ steted in Socton 118 0O7(3Kk) Flovica Stat
turther certify that the infarection ndiceted on this annual report or supplemental anaual report is tue and arcurate and that riy sigoature shall have the same tegal effect asal
made undler aatiy; that | am an offiver or dweclon of 1ne COrporation ar this fece var of uslee empowared o excoute this report as resared by Chapter 617, Fionida Statutes, and

that my name appears n Block 12 or Block 13 if changed. or on an attactmient vath an addeess
- /’—_ N
-
SIGNATURE: _ : e ona QI3 )FUO0UA
Lo Ciligtenr e P g

Heside W

[ e T ciet et v e e e o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




