2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P88000045620

1. Entily Name

MAMA'S GREEK CUISINE INC.

Principal Place of Business Mailing Addiess

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90034 039 ***150.00

IVUUIALD

735 DODECANESE BLYD 735 DODECANESE BLVD

STE 40-11 STE 40-41

TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US

R A NG
Suile, Apt. #, elc. Suite, Apl. #. elc. 03242008 CDQ-P W?E‘Eﬂggﬁ)_,t
City & State_ City & State 4. .F:EI Nurnber Apptied For
e— 509-3588612 Not Applicable
Zip Country ap Cauntry 5. Certificale of Statys Desireg ] goae'gasql‘:f:‘;“‘mal

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

MEMISAKIS. GEORGIA
204 N FLORIDA AVE
TARPON SPRINGS, FL 34685

Streel Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accep!

the obligations of regislerec agent.

SIGNATURE
- Sgnature. typed or prnted name of (egaSiered agent and tiie 4 applicabie

[NOTE Reg:siscedd Agent signamure: soquied when renstatng

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B8e
Addec to Fees

10— -- OFFICERS AND DIRECTORS - — A4, - — —_ADDITICNS/CHANGES TG QFFICERS AND DIREGTGRS IN11_ .
TITLE sD 1 pelete TTLE [ Change [ Adcition
NAME MEMISEKIS, ANGELIS HAME

STREET ADDRESS | 204 N FLORIDA AVE STREET ADORESS

CITY-§7-2P TARPON SPRINGS, FL 34689 CITY -57-2iP

TITLE DP {J pelete TiLE [Jchange  [J Addition
NAME MEMISAKIS, GEQRGIA HAME

STAEET ADDRESS | 204 N. FLORIDA AVENUE STRECT ADORESS

CrY-ST-2P TARPON SPRINGS, FL 34689 CITY-8T-2if

TITE 7 Detete TIEE O crange ] Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 7P CITY-ST-2P

TLE [ Detete THE [Jchange [ Addition
NAME HAME

STREET ADDHESS STAEET ADDRESS

GITY-S1-28 CivY-S3-29

TITLE ] velete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADBRESS

CITY-57-2P CITY-ST-2P

TILE 7 elete THILE [Jghange [ Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CiTY-ST-2P

12. | hereby ceify that the information supplied with this fiing does not gualify for Ihe exemplions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemential repart 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 of the receiver or trustee empowerea lo execute this report as required by Chapter 607, Florida Statules: ana that. my name appears in Block 10 or Block 11 if

ddress, with all other likg empowered.

changed, or an an attachment with a

SIGNATURE:

AL

OFFICER OR DIRECTOR

Y~ [~08

Dayurne Phone ¥




