2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017636 Jan 24, 2001 8:00 am

1. Entity Name -
MAMA MARIA'S GREEK CUISINE, INC. Secretary of State
01-24-2001 90040 030 ***150.00

Principal Piace of Business Mailing Address

735 DODECANESE BLVD 735 DODECANESE BLVD

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34669 VUV L4 uVu
us us

i

II

|

e el L

Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ R PO'J SpﬁINEj‘ i FL" : ﬁg POPJ gpmgg Y, F[’ ) NOT APPLICABLE Not Applicable
?:ig ‘fg 97 E}Ofsrllz gzgé 8 -? COUHWU‘S’ A 5. Certificate of Status Desired O Eg;ggﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
KOURTOTES' MICHAEL Street Address {P.0. Box Number is Not Acceptable)
316 GRAND BLVD.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entjty submits, this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ &mﬁ MICpRAE L FoURSTo TS ‘/“/¢ /
ignalure, typed or printed name of registared agent and title i appiicable (NOTE: Registered Agent signatura required when rainstating) ) DATE /
" 8, This corporation is eligiblé to satisfy its Intangible™ -[~" -~ FILE NOW!! FEE1S:$150.00 7 %~ —- R e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ectlon Campaign Financing 0 $5.00 may 8o
2 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/QHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCEOQ mme TmeE PRE Iy T / DIRE LTof- [ Change Mdilfon
e KOURSIOTIS, MARIA e KOoVRSToTIS  MILHAE L
STREET ADDRESS | 316 GRAND BLVD sweeranviess | 316 GrAMD  movb.
CITY-ST-2IP TARPON SPRINGS Fi 34689 arv-si-z¢ [ TARPO v 5P£_I‘/J€I > FL . 3?694 .
TITE VP Bk TMLE SECRETIA [ DIRECTEIL @Changs [ Addition
NAME MEMISAKIS, GEORGIA AV KovRS 10¥ac  MARTA
STREET ADSRESS | 204 FLORIDA AVE N sreTaooRess | $fE [ARAMD gavD.
omv-st22 | TARPON SPRINGS FL 34689 | ovsw | 7RRPOV SPATES , FL- 34689
TLE O Delete TLE ' [CJchange [ Addition
NAME NAME
STREET ADDRESS . . R . STREET ADDRESS -
CGITYST-2IP - ) CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Additicn
NAME NAME )
-STREET ADDRESS - STREET ADDRESS - - .-
CITY-ST-2IP CITY-§T-2IP
TTLE [ oaleta TILE (J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE 73 Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with ther like empowered.
MARJA /
H 16TIS I /m 747-942-9082

SIGNATURE: _%

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/00)



