2002 UNIFORM BUSINESS REPORT (UBR) FILED

My 22,2002 500 am

ST PETERSBURG FL 33714 TARPON SPRINGS FL 34689

—— -

it o m— o a2

L e ' TRWATRAE,
: %{3?? :ce't f?ﬁnﬁzg Ao 3-/:?ni2:d_§ei560 i/f:F M/ DO NOT WRITE IN THIS SPACE -

un.e, #, elc. Uite, Apt. #, elc. 2 |
e e A e [

Zip ﬁ?n;yd ‘ 0—..5 Zi93 L"(? 8? Coﬁtr;m’dla} 5. Certificate of Status Dasired | E‘;.e'ggqlﬂfﬂtional

MIKE'S BREAKFAST & LUNCH, INC. 05-22-2002 90107 032 ***150.00 ;
|

Principal Place of Business Mailing Address ﬁ

5901 HAINES RD N 1723 GULF RD APT #102 . . N ) 4‘

» :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MIHALOPOULOS, MIHAL Street Address (P.O. Box Number is Not Acceptable)
5901 HAINES RD N
ST PETERSBURG FL 33714 i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
i . . T . . ¥ ' L
9. E;s%c;rporathn is eligible to satisfy its Intangible FIL NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl £ L 0
=" und Contribution. Added to Fees
(See criteria on back) e Make Check Payable to Department of State |

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D J Delete TIE O Change [ Addition | 5 -

NAME MIHALOPQULOS, MIHAIL NAME &

streeT aooress (1723 GULF RD #103 STREET ADDRESS %

orv-st-zp [TARPON SPRINGS FL 34689 CiTY- ST-2P- v
— 0o

TILE D . O Detete TIMLE Cchange [ Addition | G

NAME MIHALOPOULOS, KONSTANTINOUS HAME , {

sTReeT ADDRESS 11723 GULF RD #103 STREET ADDRESS :

orv-si-zp [TARPON SPRINGS FL 34689 GIY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TME [ Delete” TILE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dslete TITLE O Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE 1 velete TITLE [Jchange ] Addition

NAME - "NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ' CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

d
- I 4 (727>
SIGNATURE: _M&f/\:; 1S ‘h-"’ii,@/% Lres. 7/ //z) D2 529-2508
D

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OF DIRECTOR Daytime Phona #
aaa vl Bv AALLL AL DAy AL
Ay — L " 7 1 = T L & e =il




