FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFPORATION Secretary of State

05-01-2006 90431 049 ***150.

DOCUMENT # P99000014594 0.00
1. Entity Name
GRECIAN GARDENS RESTAURANT, INC.
Principal Place of Business Mailing Address N
3375 W COUNTY HWY 30-A 3375 W COUNTY HWY 30-A ' 5 00 1 8 378
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 -
s v LR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3616796 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Ei;fq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agont

Name
JAZAYERI, ALEXANDRA
3375 W COUNTY HWY 30-A Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL I Zip Code

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

SIGNATURE
Signature. typed o printed name of ragrstered agent and utle if applicable. (NOTE: Registered Agen( signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [n) 3 Delete TITLE O Change [ Addilion
NAME JAZAYERI, ALEXANDRA NAME
STREET ADDRESS | 3375 W COUNTY HWY 30 A STREET ADDHESS
CITY-ST-2IP SEASIDE, FL 32459 CITY-5T-21P
TMLE D [ pelete TME [ Change [ Addition
RAME JAZAYERI, GREGORY HAME
SIREETADDRESS | 3375 W COUNTY HWY 30-A STREET ADDAESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 Iy -$7- 2P
TITLE ) [ Delete TILE O change [ Addilion
NAME KOPOLOS, ALEXIAG NAME
STREETADORESS | 3375 W COUNTY HWY 30 A STREET ADDRESS
CIrY-SI-2IP SANTA ROSA BEACH, FL 32459 - CITY-ST- 2P
WLE O Detete TILE {JChange ] Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pslete TILE O change [ Additien
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TIne 7 Delete TiILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certily 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 it made under oaih; that | am an officer or director
of tha corparation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, with all other like gmpowered.
L}
e NN Y.2%-00
SIGNATURE AND UYPED OR PRINTED NAME OF SIGNING arrth u.‘,‘ DIR “ Date

Daytme Phone &

SIGNATURE:
N N



