2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000026905

1. Entity Name
PALM HARBOR DINER, INC.

Principal Place of Busiress Mailing Address

_|-36287 US HWY 19 NORTH 36287 US HWY 19 NORTH
PALM HARBOR, FL™34684 ~——————~— —PALMHARBOR, FL.34684. _ __ _ |

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90057 023 ***150.00

quulBe ¢

— e S
R O S

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20 -0719978 Not Applicable
Zi Zi Count f
i Cauntry s i 5. Crtificate of Status Do~ [] 98- Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

TZAVARAS, KONSTANTINOS

3418 NIXON ROAD
HOLIDAY, FL 34691

Straet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa 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
Signaturs, lyped o printed nama of registared agant and tie if apphcabile. {NOTE: Registered Agent signaturs required when relnstating) DATE
FILE NOWIll FEE IS $150.00 8. Eloction Campaign Financing $5.00WayBe | - —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete TITLE O Chenge T Addition
NAME TZAVARAS, KONSTANTINOS NAME
STREET ADDRESS | 36287 US HWY 19 NORTH STREET ADKIRESS
CITY-ST-ZP PALM HARBOR,, FL 34684 CITY-5T-2P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-§-2p |~ - —- — = 2 T T srem temaem s e WS ATYSSE-APT T T Temem e = ~——-4—--~~-}:~———-— - A
me- Ll ae, T o o T " O Detete Me ™ . T "Ochange [ Addidon
STREET ADDRESS LT LI L [ R LIV o B STREET ADDRESS
CITY-ST-2P : . ST CIIV-ST- 29 A Can
TLE O pelete THLE . o _ DD chenge _ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TIMLE [ pelste TITLE Ochange  [J Additlon
NAME NAME
STREET ADDRESS - . - - . STREET ADDRESS. |-
CITY-ST-2P CITY-8T-2P
TILE O Detete TmE OJChange [ Addition
NAME NAME
STREET AIXIRESS STREET ADDRESS
CITY-ST-2P Criy-S1-2P

12. | hereby cartify that the information suppliadwith this filig does not gl
indicated on this report or supplementakréport is true agd accura

. of the corporation or the receiver ortristee empowergdid exe

changed, or on an anachn?m an address, with8ll oipdr like empetvered. |
SIC-‘.N}?«TUFIE:‘;)<

[ |

BT o

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that tha information
¢ and that my signature shall hava the sama legal effect as if made under oath; that 1 am an officer or director
Lta this p#port as required by Chaptar 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if

Y2905 Ko

T

L R SIGNATURE ANQYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

. DayﬁﬂBPrbnal‘ o




