‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P99000014594 ecretary of State
1. Entity Name 04-28-2003 91440 004 ***150.00
GRECIAN GARDENS RESTAURANT, INC.
Principal Place of Business Mailing Address
3375 W COUNTY HWY 30-A 3375 W COUNTY HWY 30-A ' s '
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2, Principal Place of Business 3. Mailing Address H"“m “I ml”l“l "m Ilm II"I IMI “l” MI““}I ||m Im m[
Suite, Apt. #, etc. Suite, Aptl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘3616796 Not Applicable
Zip Country Zip Country ) $8.75 additional
. = e et o | ome g — o an - o~8..Certificate of Status Desired. | O . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAZAYERI' ALEXANDRA - Street Address (P.O. Box Number is Not Acceptable)
3375 W COUNTY HWY 30-A
SANTA ROSA BEACH FL 32459 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or regwsiered agent or both, in the State of Florida. ~I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agenl signatura raguired when rainstating) DATE
: "
(o o cosnCoron s $5.00 e
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change  [J Addition
NAME JAZAYERI, ALEXANDRA NAME
streer aporess | P O BOX 4715 N/A STREET ADDRESS
CITY-ST-2IP SEASIDE FL 32459 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
HAME JAZAYERI, GREGORY NAME -
streeT anoress | P O BOX 4715 N/A STREET ADDRESS
CITY-ST-1IP SEASIDE FL 32459 CITY-ST-21P
e T o e T deke . fTIme - T T T T T T o ‘O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP
THLE [ Dejate THLE "1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Defete 1I7LE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empaowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

changed, or on an allacthynent with an address, with all oHTS empowere

4 a!» ; -

SIGNATURE: [ /A | =¥ é//c)a/n 3 3D2Y¢3-5%75
H Ak YOR DIRECTOR # Dae Daytima Phore #

e ¥ TS

CR2E034 (10/02)



