FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PIN PARK EGG PLATTER, INC.

Principal Place of Business Mailing Address YW T

6767 US 19N 8870 ULMERTON RD. "'

PINELLAS PARK, FL 33781 LARGO, FL 33761

PR v AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3745219 Not Applicable

Zip Country ap Country 5. Cerlificate of Stalus Desired O Eese' ;z}:ig:;“o"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
VASILIADIS, JOHN
1474 COUNTRY OAKS LANE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL I Zip Code

8. The above namad entity submits this statement for the purpose 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
Sigmatura, typed o printed name of registered aferd and tiie it apphicable, {NOTE: Registored Agent fignature required when reinstating) DATE
FILE NOWIII" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 1 Delete THLE [ Chenge {7 Addition
NAME VASILIADIS, HELEN NAME
STREET ADDAESS | 8870 ULMERTON RD. STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33761 CITY-ST-2IP
THE D [ Delete TITLE {JChange [ Addition
NAME VASILIADIS, STAVROS NAME
STREET ADDRESS | 8870 ULMERTON RD. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33761 CITY-5T-21P
TTE DP 7] Detete TITLE {JChange [ Addition
NAME VASILIADIS, JOHN NAME
STREET ADDRESS | 8870 ULMERTON RD. STREET ADDRESS
CITY-8i-2IP LARGQO, FL 33761 CITY-ST-21P
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE ] Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
e [ Detete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ) Gty -$3-2IP

12. | hereby certify that the information suppjied with this filng does qualify for the axemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplementafroport is true and accurale that my signature shall have the same legal effec! as if made under oathy; that | am an officer or director
of the corporation or the receiver or tr is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment wilh apf addr e dmpowarad. /
V7 S 1/t

IGNATYRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daia Daytime Phona #

s, with all gifier

SIGNATURE:

A



