FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000017597 05-02-2005 90529 013 ***150.00

1. Entity Name

MIKE'S BREAKFAST & LUNCH, INC.

Frincipal Place of Business Maliling Address
5301 HAINES ROAD N. 1723 GULF ROAD
SAINT PETERSBURG, FL 33714 APT #103 5004 5995

TARPON SPRINGS, FL 34689

1843 Wood - PRook 5.
Suite, Apt. #, elc, Sullg, Apl. #, ete. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
T #rRon/ \{f’p & D 59-3697541 Not Applicable
Zp Couniry ;p‘yéae Counlry 8. Certificate of Status Desired (8] gi'gig:j:;ﬁona'
€. Hame and Addrass of Current Reglistered Agent 7. Name and Address of Noew Registerad Agent
Name
MINALOPOULOS, ANNA MWELOLOVLPS ,  HNrA
5901 HAINES RD N Street Addrass (P.C. Box Number is Not Accepiable)
/A’J Uppd Lok ST

ST PETERSBURG, FL 33714

CiW'T;?ﬁ'f"'ﬂAf 5p,9 IVGS FL i %ﬁ&zﬂc}?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl.’ of both, in the State of Florida. | am {amiliar with, and accept

the obligatiopB\of registered agent.
SIGNATURE ( j”‘««\/ﬂ&,&-m Ppohoo— Arwp )r0p LoPPito 5 ‘yl/ (ym/ il
Sif DA

anaire, ypsd of prinied name of registerer{(pgant and tlide i apphcable. {NOTE: Rogislorad Agent signaiura required when reinstating)
FILE NOWIll FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 0 Detete ut: oF X crange 1 Adeiion
NAME MINALOPOULOS, ANNA NAME MINALLPOVCDS , FINNA
STREET DORESS | 1723 GULF RD #103 stResT AooRess | 7 gat3  Wooo BRoOK
crv-si-2p | TARPON SPRINGS, FL 34689 ON-SIOP | T Re R SPANSS  FL THS6§7
TITLE T petete TIE [JChange [ Additica
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T- 2P
TIRE [ pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TITLE O Delete TMLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
TITLE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
£ITY-S7-2IP CITY-S§T-2P
LE [ Detete TILE (CJ Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowered 10 exacute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathment with an address, with all other like empowered.

SIGNATURE: JLh Mopritom /e foc™  13-s28-2508

T SIGNATURE AND TYPED OR PRINTEI!,‘A-IIE OF Swwzcsfgl W%ﬁ&émﬂm 5, ﬁ” ?us Daytime Phora #
77 - . }‘




