2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

P02 131299
DOGUMENT # P0200013 Secretary of State
JEANNIE'S DINER & RESTAURANT I, INC. 02-23-2004 50023 006 **150.00
Principal Place of Business Mailing Address
6602 GOVERNORS DRIVE . | . 6602 GOVERNORS DRIVE
NEW PORT RICHEY FL_ 34655 NEW PORT RICHEY FL 34655 -~ ’ PR
Rl RN
_ 4924 SR 5 < — Spme
. Suale Ap[ #, efc. Sufte, Apt. #, etc. MOORE ' CR2E034 (1 1’03
City & Stat City & State 4. FE! Number . Applied For
96-2305766 Not Applicable
Aew) Bort ’R.aheq P
Zip Counlry[ ~ Zip 1 Country - L e . . $8'75 Additionat
5. Certificate of Status Desired O \
3(_/&5} @fﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glﬁl‘(()éig%\}jEEF?r?gFliES DRIVE i ' Sl;;ét Address (P.O. Box Number is Not Acce[.atabﬁe)

NEW PORT RICHEY FL 34655

- i = o e — I -

- P e T . ~ R

City FL Zip Code

8. Ths above named entity submits this statement fgr the gurpese 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 | % M Z. /I? /OL/

Signawre, typed or printed nam?«! reg':slsrecl agent andlite if adﬂcable, (NOTE: Regstered Agent signatura required when reinslantng) DATE!
9. tlection Campalgn Financing $5.00 May Be
' . Trust Fund Contribution. -~ [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TILE [ Change [ Addition
NAME BIKAKIS, KONSTANTINOS NAME
STREET ADDRESS | 6602 GOVERNORS DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CiY-s1-2¢
TLE VP O Detete me Ol Ghange [ Addition
NAME BIKALIS, DAMQULIS NAME
STREET ADDRESS | 6602 GOVERNORS DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-21P
TME ST O cetete TITLE O change [ Addition
HAME BIKAKIS, JEANNIE NAME . R

~STREET ADDRESS [ 8602 GOVERNORS DRIVE™ — - ~ B STRECT ADDRESS - e

Y- s1-2IP NEW PORT RICHEY FL 34655 Crry-ST-2IP
THLE [ Delete TILE . ] Changz  [J Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 7 Detere TMLE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZiP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby cerli!%/ that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiph allgtheplike empowered.
SIGNATURE: //%/ .;z/fggéa/ 227-8Y7-6 763

SIGNATURE MMED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te: Daytme Phone #




