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ANNUAL REPORT (AR)
T May 03, 2005 08:00 AV

‘ PBB000099160
DOCUMENT # Secretary of State

1. Entity Mame _
MEDITERRANEAN SEA GRILL, INC.

—— e

Principal Place of Business =~~~ Mialing Address
512 DODECANESE BLVD. . 521 ATHENS ST. .
2. Principal Place of Business™ -~ == .[ 3. Mailing Address o
SBuite, Apt #, efc. s ’ _J Suite, Apt. #, atc. 1t MOORE CR2E034 (10/04)
City & State = - City & State 4, FE! Numbar Applied For
7 . _ 7 59-3609690 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dditjonal
Fes Required
6. Name and Address of Current Registerad Agent T. Name and Addtass of New Registered Agent
=== " T T Name — T T e

‘5< éﬁsﬁ?ﬁﬁgﬁg g'-l!-. N Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS FL. 34689

City ’ - FL Zip Code

8. The above named entity sGbmits this statement for the purnose of changing its registered office or ragistared agent, ot both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — -
Signatura, typed o pimed name o registaced agent and tis F aspleabls NTTE Fogstersd Agent signature reawred when rainstating) DATE
- e N —— i
FILE Nowti! 5150 TR B ) o
o " .. . 9. Election Carnpaigh Financin .

After May 1, 2005 P_’e? will Be $550'00 N Truzt Fan Csnn'?bution, 5 fgjg:oh;zzf N
Make Check Payable to Florida Department of Siate
10. i OFFICERS AND DIRECTORS i 11. ADDMONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
WL DPST - ’ ke ] Delete TTLE T [J Change ~ ] Addition
NAME KITSOS, NAOMI NAME
STREET ADORESS | 521 ATHENS ST, STRFET ADDRESS
Iy . S1-2IF TARPON SPRINGS FL 34689 CUTY-5T- 2P
Y T T - D Delete THLE _ [] Change ~ [ Addition
NAME RAME - J‘UBLJHDDEEQ%E 5 .
STAECT ADORESS STREET ADDFESS 4o/05/05-80028-01 1 1=0.00
CITy-ST.2P : CIvY-SI- 2P
TLE - Coelete F e ' ' _ [ Chenge [ Adeifion
NAME NAME
STRELT ADDRESS STREET AODRESS
oY §7- 2P CITY- ST ZF
TMe o : 1 belele N BT [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-§7-2P CrY-ST-2P
Tme i ' ’ T Defete s ' ' [ change [ Addiion
RAME NAME
STREET ADDRESS GTREET ADORESS
Liry-sv-ae + CITY. ST- 2P
TITLE - ' T CJ Defate e [Jchange (] Addition
NAME KA
STRECT ABDRESS STREE [ ADDRESS
CIrY -51-7F CITY-ST- 2P

12. | hereby cettify that the information subplied Wi this fiing dees nat qualily for the exemption stated in Seciion 119.07(31(, Florida Statutes. | further certify that the information
indicated on s report or supplemental reportis true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empowered to exetute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aARach with an address, with all ofher, mpowarag,
SIGNATURE: _ 5{[2@4 O 7273654773

GNATURE ANG TYPED OR PRINTEDARAME OF SIGNING OFFICER OR DIRECTOR

—— B  nem romeomabde.



