2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # P01000017597

1. Entity Name

MIKE'S BREAKFAST & LUNCH, INC.

03-17-2004 90023 037 ***150.00

Principal Place of Business

5901 HAINES ROAD N.
SAINT PETERSBURG, FL 33714

Mailing Address

1723 GULF ROAD

APT.#103

TARPON SPRINGS, FL. 34689

24023964

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03042004  Chg-P CR2E034 (10/03)
City & Stale _ - Cily & State o A FEiNumber . .| Q — Applied For
" 59-3697541 Not Applicable
op Country Zip Country 5. Cortificate of Status Desired (] £8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIHALOPOULOS, MIHAIL
5801 HAINES RDN
ST PETERSBURG, FL 33714

Hrnal 0poveos | Luns

Street Address (P.
S0/

Box Num'f)er 1%01 Acceptable)
R IAES . AN

Yer frreesduRs

FL |Z| Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar w:th and accept

the obligati

pj of reglslered agent.

SIGNATURE

Loptuder

Lwnn iAo Poueos

3]0y

(NOTE: flegistered Agenl signature required when ranslating)”

DATE

S:dnswre typed of printed nama of rogisterad agent yd tie if applicable.

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

]

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

Tine D R belete TIME /P O Charge X Addilion
5

NAME MIHALOPOULOS, MIHAIL FAME monatopoutos, RAiwa

STREET ADDAESS | 1723 GULF RD #103 STREET ADDRESS | /7B GULF Kono Rpr.ro3

o520 | TARPON SPRINGS, FL 34689 ov-ste | TTRRfpA SPRIVES, £L 3YeRD

TILE D Mlete TILE ' [ Change [ Additien

NAME MIHALOPOULOS, KONSTANTINOUS HAME

STREET ADDRESS | 1723 GULF RD #103 STREET ADDRESS

ov-sr-z¢, | TARPON SPRINGS.FL 34689 _ . . . . _._ N cavstap i .

TITLE [ petete TITLE [JChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-711P CTY-ST-2IP

TTLE 0] Delete TIME 3 change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-21P

TITLE O Delete TINE [Jchange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P £ITY-ST-Z1p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ¢r the receiver or trustee empowerad to exacute this report as requ:red oy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE: My sstoyAinn Mingtoportos,

SIGNATURE AND TYPED OR PRINTED Jms OF SIGNING OFFICER OR DIRECTOR

/f)@r 3l4ley Jag-s28-2805

Date Daytime Phong 4




