2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000027608

1. Entity Name

THIRD STREET DINER, INC.

" "Feb 09,2006 08:00 AV
Secretary of State

Principal Place of Business

223 5 9TH AVENUE
JACKSONVILLE BEACH, FL 32250

Mailing Addrass

2275 ATLANTIC BLYD.
NEPTUNE BEACH, FL 32266

DO NOT WRITE IN THIS SPACE

O

01202006 Na Chg-P CR2ED34 (11/05)
4. FEI Number Agpplied For
02-0568057 Not Applicable
$8.75 Auditional

5. Ceriificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agant

SORRELL, MARY C ESQ.
2275 ATLANTIC BLVD.
SUITE 200

NEPTUNE BEACH, FL 32266

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. |am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgnawte. typed of prinved name of registened agent and file # apprcable.

HOTE Rogisterad Agent sigratre raquired when rasiating) DATE

9, Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fae will be $550.00

$5.00 may 8=
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PTD
NAME KOUTROUMANOS, GEORGE
STREET ADDHESS | 2275 ATLANTIC BLVD.

CIFY-S1-2IP NEPTUNE BEACH, FL 32266
TLE Vsp
RAME KOUTROUMANOS, NICHOLAS

STREET ADDRESS § 2275 ATLANTIC BLYD.
ury-s-2 € { NEPTUNE BEACH, FL 322686

Cciry- §1-2Ip

TILE

NAME

STREET ADURESS
Ciry-s1-2P

TLE

RAME

STREET ADBRESS
CITY -51- 79

TeLE
RAME i
STREET ADDRESS

TIELE

NAME

STREET ADDRESS
Gy -SE-29

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion suppligdw
indicated on this report or suppieme eportis {

changed, or on an attachmenpafith an gder®

SIGNATURE:

geth all other like empowered,

a0

does nat qualify for the exempiions contained in Chapter 118, Florida Statutes. 1 further certily that the information
anz? 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 peffustee smpo@ered Lo execute this report as required by Chagpter 607, Flotlda Statutes; and that rmy name appears in Block 10 er Block 11 if

s 0L ——
EXINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone ¥

..,! ?



