FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

= PROFIT Bk May 06 1998 8:00
¥ 3 TRt FLORIDA DEPARTMENT OF STATE .
? CORPORATION gi Sandra B, Mortham ay . dim
L ANNUAL REPORT Jisi Scerelary of State S f S
1998 e o 7 DIVISION OF CORPORATIONS ecretal ’ Q) tate
b | DOCUMENT #  P95000063087 (7)
: 1. Corporation Name
i Greek Combo, Inc.
k.
i L
Principal Place of Business Mt ling Addipss
859 N. Nob Hill Road 859 N. Nob Hill Road

Plantation, FL 33324 Plantation, FL 33324 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R 8/15/1995
: 2. Principal Place ol Business EP Wailkng Address 4. FEI Number Applied For
: 2 o gg] 65—0717651 Nol Apphcable
.‘ Suita Apl. ¥, elc " Sule. Ant #, ele. 5. Cenificate of Status Desred D $U.75 Adc!nional
: 22 R 27| Fee Required
. City & State | Oty & Stale 6. Flection Campaign Financing $5.00 May Be
' 23 ) zé] Trust Fund Conltribution 0 Added fo Fees
Zip | Couniry s Country 8. This corporation awes of has paid the current year Intangible

: ;ﬂ gs—J a ;l Personal Property Tax due June 30. m Yes O no
: " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
% B1{ Name

Magdy M. Hassanein 82| Sireel Address (PO Box Number is Nol Acceplabie)

859 N. Nob Hill Road

Plantation, FL 33324 &3

L]

84| City 85] Zip Code
FL

1. Pursuant 1o the provisions o Scolions 607 0502 and G07, 1508, Florioa Statutes, Ihe above-named comporation submils this statemenl for the purpose of changing its registered
oftice or registerca agent, o both, i the State of Honda Such change was authorized by the corporalion’s board of directors. | hereby accept Ine appointment as regislered
agenl. | am familiar wath el sceept the obligations of, Seehon GO7 0505, F lorida Stalules.

; SIGNATURE __

13 Tignalure lyia 6 e prr bl e 0 et el D i angbe aliie T TG Reg e Agel signalure reguoed when nenstaticg) GATL I~
) 12, OF DICE IS AND DT CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
TaLe P/D O orLere REIT: D/P/S/T "W Change  LJ Addftion g
' NAME Magdy M. Hassanein 12 HAME s
smmrapoiss | 859 N. Nob Hill Road 13 SIHEE) ADURISS c
CiTY -ST-21P Plantatio_p » FL 33324 140ITy-§1-20p &
TILE ' I = TG 2110MLE T Change LT Andition | ©
NAME 27 NAM:
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P o 2 ACY-$1-2P
MLE T nriete 3TN I change  [J Addition |
: NAME 3.2 HAMS
5 "STREET ADDRESS 33 SIKEED ADDRESS
' CITY-§7-7IP 34.0TY-51-2P
TITLE T [T ottete R T change ~ [F Addition
NAME 4 2 NAME
STREET ADDRESS &3 STHIET ADDRESS
£y 5T 2 - 4401¥-51-71P
HILE T3 DrCETE 51 THILE U] Change [ Addition
KAME 52 NAM:
STREET AGDRESS 53 STREET ADDRISS |
LTy - §1-7P - - o 54QTY- ST 7P .)L { @
ML T neLete 61100 03 change T Addilion
s o7 4000DE51 TS99
STREET ADDRESS G3SIRLEL ADCRLSS ...05_103;93__[_1 1 1 E| 1 _..021
£ CiTY-§1-219 _ i ‘ 64 CITY-St- 7P &%@0—_
14, | hereby certify that the milonmauan st o witli this Ding docs not qualify for the exenplion stated in Secton 119.07(3)(i}, Florida Slalules. | furlher certify thal the nformation

. indicated on this annugl repart on supple ontal an s reportis teoe and accurale and that my signature shal- have the same legal eflect as il made under oath; that | am an
3 officer or director ol the carpalan of the recewver o tustee crepewerad 10 execute this reporl as reguired by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 changed or or an ayacher onf wilh an addross
' | SIGNATURE: Y. m.ﬂ v 4 19\‘{/ 75 x@%zﬂ&%]

o 1vpERIAR PRINTED NAME DF SIGNING OFEFICER OF DIRECTOR et




