FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE ] .
oo G Apr 26, 1999 8:00 am
ANNUAL REPORT Secretan of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90236 019 ***1 50.00
DOCUMENT #
1. Corpor: tion Name P97000077824
GREEK DEPQT, INC.
B
200 S. FEDERAL HWY 200 S. FEDERAL HWY
BOCA RATCN FL 33432 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
09/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ! Applied For
?I ;I 650782683 I Not Applicable
Suite, Adt. #, elc. - Suite, Apt. #, etc. 5. Certifcite of Status Desied [ $8.75 Aditional
27 Fee Required
City & Etate Gity & State 6. Election Campaign Financing - $5.00 142y Be
23] LE Trust F und Contribution Acded t. Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m l;l ;;I BI Persor al Property Tax. [ ¥es |TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KQOURTES!S, ANTHANASIOS T TRy vy
200 S. FEDERAL HWY treet Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 33
84| City 85| Zip Cade
FL

11, Pursuant to the provisions of Se ctions 637.0502 and 607.1508. Florida Statutes, the above-named cc rporation submils this statement for the purpese f changing its ragistered
office ¢ r registered agent, of bo h, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. ' am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typed or printad na ne of registered agent and Utla if applicable- (NOT: 2 Agent sig) req. inad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TITLE PVYST [ DELETE 1.1 TITLE [JChange  {J Addition
NAME KOURTESIS, ATHANASIOS 12NAME
streeraooress| 200 S. FEDERAL HWY 1.3 STREET ADCRESS
CITY-ST-2P BOCA RATON FL 33432 14CITY-51-2PP
TTE D ’ [ DELETE 21 TMLE [ClChange [ Addition
NAME KQURTESIS, ATHANASIOS 22 NAME
streeTaooress| 200 $. FEDERAL HWY 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 2.4 CITY-ST-ZP
TILE {7 DELETE 31 TME ) Change [ Addition
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-$T-ZIP 34. CITY-ST-2ZP
Tme [ DELETE 41TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE! S 4 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-§T-2i7
TITLE [ DELETE 5.1TIME [JcChange [ Addition
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [ DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.47(3)(i}, Flarida Statutes. | further ci:rify that the infarmation
indicate 3 on this annual report o- supplemental  nnualreport is frue and acct rate and that my signature shail have the: same legal effect as if made under oath; that | am an

officer cr director of the corporat on or the receiv.r or triyst
Block 1. or Block 13 if changed, or on an attachrent wi

SIGNATURE:

SIGNATU £ AND TYPED OR FRINTED NAI

OFFICER OR DIRECTOR

Daytime Phone #

empowered to éxecute this regort as req Jired by Chaptel 607, Florida Statutes; and that my name appears in
atldress, with a\g)(her ii red.
s n r
Arub o 4% S6(~3(L0X0
\ Date

e

CR2E034 (11/98)




