FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000017597 ecretary of State |
<
1. Entity Nama 04-23-2003 90085 045 ***150.00
MIKE'S BREAKFAST & LUNCH, INC.
Principal Place of Business Mailing Address -——
580% HAINES ROAD N. 1723 GULF ROAD ;
SAINT PETERSBURG FL 33714 APT #103
2. Principal Place of Busingss 3. Mailing Address
Sute. Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agplied For
59—3697541 Not Applicable
Zip Country Zip Country " ‘ $8.75 Adcitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MI OPOULOS’ MIHAILL Street Addrass (P.O. Box Number is Not Acceptable)}
5901 HAINES RD N
ST PETERSBURG FL 33714
o City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or printed name of registered agent and title If applicabla. {NOTE: Registered Agent signature required whieh reinstating} DATE
. i m
ﬁF“‘E N:)W... T:EE 1§"$150‘00 9. Election Campaign Financing $5_00 May Be
> After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— 1 =
e 1D [ pelete TITLE [Jchange [ Addition g
wue ), MIHALOPOULOS, MIHAIL NAME =)
sweer ancaess | 1723 GULF RD #103 STREET ADDRESS 3
cirr-s1-zp .. TARPON SPRINGS FL 34689 OITY-57-2P S
- : ol
TITLE 1D : [ Delete InE [ Change [ Addition %
NAME MHALOPOULOS, KONSTANTINOUS NAME
streeT aopress | 1723 GULF RD #103 STREET ADDRESS
. CITY-§7-2IP TARPON SPRINGS FL 34689 CITY-$T-2iP R
TITLE O pelee TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-2)P CITY-ST-2P
TITLE C1 Delete TITLE [Ochange " ] Addition
NAME NAME
__|-STREETADORESS | __ _ ~STREET ADDRESS
CITY-8T-2IP - : e R G- ST-IP | | e . e i g e
TmE Ooeee e [ Change ~ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " CITY-ST-21P
TITLE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the éxemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supptemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diiecios
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
QRN WL SIS 5 /ﬂ _#/ [ :
SIGNATURE: /o420 NI L) sy /74 RES 13063 127)-$28-2608
SIGNATURE AND TYPED OR PRINTED NAM| F BIGN ! FFl IRECTOR Da Daytima Phone #
N aiars gt st L BIED S e " B




