2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000026905

1. Entity Name
PALM HARBOR DINER, INC.

ecretary of State

04-17-2006 90397 001 ***150.00

Principal Place of Business

36287 US HWY 19 NORTH
PALM HARBOR,, FL 34684

Mailing Addiess

36287 US HWY 19 NORTH
PALM HARBOR,, FL 34584

I EARR A E VAT i

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, 8lc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0719978 Not Applicable
Zip Country Zip Country . . '$8.75 Additional
§. Certificate of Stalus Desired il Feo Roguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TZAVARAS, KONSTANTINOS
AHNNONREAD 4725 IS s Street Address (P.Q, Box Number Is Not Acceptable}
OHBAYF8409 —
H ; 1 Phm Harsoe - BHLDD
J 1320 _
City FL | Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registered office
ihe obligations of registered agent. 1

SIGNATURE e

or registered agent, of both, in the State of Florida, 1am familiar with, and accepl

Sonanre, typed or prvied name of regatered agent and ute £ appicable. {NGTE: Regritered At Sgraui Pecuinecl whin ronis ng}

FILE NOWI! FEZ 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Addad to Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

WILE P O Delete WILE K change [ Addiion
NAME TZAVARAS, KONSTANTINOS NAME ;

STREEY AODRESS | 36287 US HWY 18 NORTH sweriooess | Y TRS  IANNISEIC ST

CTY-ST-7° | PALM HARBOR,, FL 34684 GTY-ST-2P PALM HARPROL F— BYLE3~ 1320

e O Oetete TE M [ Crange ] Acdition
NAME NAME .
SIREET ADORESS STREET ADORESS

CAY-51-29 CeTY-ST-2P .

TIE O Delete TLE [JcCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-§1-2p CIiTy-S1-2P

TILE O Detete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P oY-$1-2P

e £ petete TITLE O change [ Addition
RAME NAME

STREET ADURESS STREET ADDRESS

Ccriiy-S7-hpP CITY-ST-21P

TTLE (3 oelete TIRE [0 thange [ Addition
RAME RAME

STREET ADRESS STREET ADORESS

CiTY-ST-2P CITY-83-2P

12. I hereby certify that the information supplied with this filing dffes not qualilg for the exemptions contained in Chapler 119, Florida Statules. | furthier cerlify that the information
indicaled on this report of suppiemenial repasl is lrue and agcurale and Mal my sighature shall have the sama legal effect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver or trust i or! a5 required by Chapter 607, Florida Statules: and that my name eppears in Block 10 or Block 111t

ed

changed, or on an atlachment with an é
™ L

SIGNATURE: e

Dot

BIGNATURE AND mnﬁpmm NAME OF $IGNING OFFICER OR DIRECTOR
i

/



| ATTAC H M ENT TAXPAYERS COPY

DAILY & TSAGARIS, PA
Certified Public Accountants

2555 Enterprise Road ’ <
Suite 10 20 0 ] (OD
Clearwater, FL_33763 \ t
(727) 791-1040

Fax (727) 726-8393 :Dé:paq OBM

PALM HARBOR DINER, INC. Date:_01/11/06

FILING INSTRUCTIONS

X ANNUAL REPORT

A check in the amount of $_150.00 payable to the Department of State for your
annual filing fee, with charter number indicated thereon, should accompany the
return, The original requires an authorized signature. title, area code and
telephone number. Resident Agent signature required only if ltem 8 is filled in.
Mail in the enclosed envelope to Florida Department of State before

May 1, 2006.

Please retain the taxpayer’s copy for your files. If you have any questions regarding this return,
or instructions, please do not hesitate to contact us.

MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



