FILED

Jun 25, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P99000014594 06-25-2007 90003 047 ***150.00

1. Entity Name
GRECIAN GARDENS RESTAURANT, INC.

AV arme - — -

Principal Place of Business Mailing Address
3375 W COUNTY HWY 30-A 3375 W COUNTY HWY 30-A
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

AN R

06042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FopledFor

59-3616756 Not Applicable
- . $8.75 Additional
. Certificate of Status Desired O Fee Racuired

8. Name and Address of Current Registered Agent

308 W COUNTY T 304 DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

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

SIGNATURE N
Signaiura. fyped or pninted name of regisiered agerd and tille if appicable. {NOTE: Regisiered Agaenl signature requwed when reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
. Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE D
NAME JAZAYERI, ALEXANDRA

STREET ADDRESS | 3375 W COUNTY HWY 30 A
CITY-ST-2IP SEASIDE, FL 32459

TITLE D

NAME JAZAYERI, GREGORY
STREETADORESS | 33758 W COUNTY HWY 30-A
CITY-ST-2P SANTA ROSA BEACH, FL 32459

TITLE D Georga Ko powles
NAME KOPOLOS, ALEXIA G

33758 W COUNTY HWY 30 A
ot | SANTA ROSA BEACH, FL 32450 DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: __ (& W Lofa [ ! 07 §SU-2e7-301

P: ‘t‘_)(andr“q YN



