FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-01-2008 90192 007 ***150.00
DOCUMENT # P99000014594
1. Entity Name
GRECIAN GARDENS RESTAURANT, INC.
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
AR OO S [T GO A
Suite, Apt, #, etc. Suite, Apt. #, etc, 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3616796 Not Applicabls
Zp Country Zp Country S. Certificate of Status Desired ()] gi'z:‘gf;;ﬁo"a'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent

Name

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

City FL | Zrcode

8. The above named entit.'y subimits this statement for the purpase ot changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registqred agent.

o~
-

SIGNATURE :
Signaiura. tyoed of panted narme of regisiered agent anc itle | apphcabie. (NOTE: Regsierec Agent s:gnature required when remstaung} DATE
i
RN . .
FILE NOWII! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D T Detete TITLE (3 change (] Addition
NAME JAZAYER!, ALEXANDRA NAME
STREET ADGRESS | 3375 W COUNTY HWY 30 A STREET ADDRESS
CITY-ST-ZIP SEASIDE, FL 32459 / CITY-S7-21P
1L D & Detete L [ Change [ Addition
NAME JAZAYERI, GREGORY NAME
STREET ADDRESS | 3375 W COUNTY HWY 30-A STREET ADDRESS
CITY-ST-2IF SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP
TTLE D O Delete TITLE [J Gnange [ Addition
HAME KOPQLOS, ALEXIA G NAME
STREET ADDRESS | 3375 W COUNTY HWY 30 A STREET ADDRESS
CITY-5T-2P SANTA ROSA BEACH, FL 32459 CITY-51-21P
TITLE O velets TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-ST-2IP
TITLE O Dekete TiTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CIry-§1-2ip
TLE (3 Detete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes” | further cerify that the information
indicated on this report or supptermental report is trus and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered
SIGNATURE: Qo tam dres DO ICUMAJL LJr— N-0%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC Dayume Phona ¥




