2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000045620

1. Entity Name

MAMA’S GREEK CUISINE INC.

Principal Place of Business

735 DODECANESE BLVD
STE 40-41

TARPON SPRINGS FL 34689
Us us

Mailing Address

735 DODECANESE BLVD
STE 40-41
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Adaress

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90355 027 ***150.00

IR O

Suite, Apt. #, elc. Suile, Apt. #, ele. 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Numper Applied For
59-3588612 Not Applicable
Zi Couny Zi Count it
® ouniry ' ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEMISAKIS, GEORGIA
204 N FLORIDA AVE
TARPON SPRINGS FL 34685

Street Address (P.O. Box Number is Not Acceptatble)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regitered agent.

SIGNATURE

o
Sgnatute, typp o panten name ol regislered agent and e f aophcania
1

(NOTE Regrsioren Agers signature riuurad when ieinstabng) DATE

51 FILE NOW!! FEEIS $150.00,, . - -,

.+ After May 1, 2006 Fee Will Be'$550.00

idia'ke Check Payable to Florida Department of State .

9. Election Camgaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

16, OFFICERS AND DIRECTOAS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE s 1 Defete TITLE {7 Change  [J Addition
NAME MEMISEKIS, ANGELIS NAME
STREET ADDRESS {204 N FLORIDA AVE STREET ADDRESS
CIvY-ST-21P TARPON SPRINGS FL 34689 GITY-3T-2IP
TiTLE DP 3 pelete TITLE [Jchange [ Addition
HAME MEMISAKIS, GEORGIA NAME
STREET ADDRESS 204 N. FLORIDA AVENUE STAEET ADDRESS
CiTy-ST-21P TARPON SPRINGS FL 34689 CiTy-§T-21P
THLE O Delete HILL [Jchange  [J Addition
NAME NAME
e e e | = e = S Tt
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
LE {1 Deiete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-57- 2P
TITLE ] Detete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§F- 19
TirLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-Si- 7P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | 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 corparation cr the recgiver or iustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: andl/rm my name appearsiC Block 10 or Block 11

if changed, or an an attachment with an address, wilth all

SIGNATURE:

SIGNATURE AND TYP

ther like empowered.

30
QU - 2688

fecdnt

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

/13t
7

Falb‘

Daytma Phona #




