2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T She
DOCUMENT # P93000084957 SE%. Jan 31,2008 08:00 Al
1. Enity Name W AT
GREEK UNIQUE, INC. ' i‘*‘ . %&3} Secretary of State
S B
.,:-.r'y_:wﬁr“
Prircipal Place of Business Mailing Address
5025 E. FOWLER AVENUE 5025 E. FOWLER AVENUE
2. Prncinal Place of Busingse - No PO Box # 3. Mailing Addross
Sute, Apt ¥ etc Sule. Apt #, elc. 15t MOORE CR2EG34 (10/07)
City & Slate Cuiry & State 4. FEi Number Aprtied For
59-3603556 Not Applicabls
2 Couniry zp Ceuntry 5. Certificaie of Status Dasired 3 38'75 ‘?ddi"""a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gggE'EPPg\IRh_IERZAVENUE Srest Agdress {P.O. Box Number s Not Acceptabie)
TAMPA FL, 33617
City FL Zipy Cade

8. The anove named entity sLbmus this statement for the purpese of changing its regislered office or registered agent, or toin, in the Siate of Fionda. | am familiar vath. and accept
the obiigations of reyssterad agent.

P
o Ll 3 =
. l,pt‘dkiéfl'khfl-éﬂ?'i of riags &i?:eg agertanatle facplcacio ‘ ROTE Fegsierag AGer L ernd e “uquirss wiar rereinn g \pAIF ¥

FILE  NOW1t: FEE: IS 8150.00 . o
eIkl ROW I FEE:S 000, 9. Election Camoaign Finarcing  $5.00 May Be
£y - rAfter May 1, 2008 Fee Wil Be'S550.00 . Trost Fund Contrseton. (] Added to Feas
. Make Check Payable to Florida Department of State -, :

[N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 7 pewete TITLF [ Change [ Acdition
HAME GRAE, PHYLLIS Z HAME

STREET ADDRESS | 8141 AQUILA STREET, #312 STREET ADDRESS

DAY -ST-7P PORT RICHEY FL 34668 CITY-5T-2IP

TITCE. VP [ peete TITLE | “‘];]‘”]D;:”';?;:Ilf_:g [ change [ Aadition
NatE STASIOR, CAMILLE GRAE o P2 0R-00024- 019 150,00

STREET ADDRKSS | 5025 E. FOWLER AVENUE STRFET ADGAESS

CITY-3T-2IF TAMPA FL 33617 LNt -51- 219

e ST % Desete L [Jchange [ Addinon
NAME ALOUPAS, CARMELQU GRAE HAME

STREET ADGRESS | 5025 E. FOWLER AVENUE STHEET ADDRESS

ITY-ST1-21P TAMPA FL 33617 CITY-5T-2IP

i1 VP [ Deete THLE 3 Crange [ Aadition
LAME NEILSON, ALISTARR HAME

STIREET ADGRESS | 2141 AQUILA ST., #312 STHLET ADDRESS

OIry-s1-28 PORT RICHEY FL 34668 Liy-51-2I

TTLE 7 Deicte T Ol change  [J Aadiion
NAME NaME

STREET ADDRESS SIALET ADORESS

CITy-ST- 210 CIly-51.20

TITLE O belete TITLE O Crangs [ Acdition
NEME NAHE

STREFT ATDRESS STREET ADURESS

Ty -ST-21P EIrY-51-2P

12. { hereby cerlify that the intormaticn supphed with this filing does net gualify for the exarnptons contained in Sectior 119, Flerida Staiutes. | furtnar cartity thal the informarion
indicatod on this report or supplemental report is true and aceurale and thal my signatra shall have the sama legal ettect as «f inade under oath, that | am an officer or director
cf the corporaton or the receiver or trustee empowered (o execute this report es required by Chapier 807, Florida Statutes: and that my name agpears in Bluck 12 or Block 11
if changea, or on an attachmert wilh an address, with all ather lixe empowered.

SIGNATURE:

Dayng Pnone &




