2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000131299 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
JEANNIE'S DINER & RESTAURANT I, INC.
‘f et
Principal Place of Business l . B Maiiing Address )
5824 SR 54 5824 SR 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
e e [NV
Suite, Apt. #, etc o Suite, Apt. 4, elte, - T 1st MOORE CR2E034 {10]04)
: T —T% foct .
City & State ty & State 4. FE! Number 56-2305766 Qz_tpgip“;rb!{
Zp Country ap Country 5. Certificate of Status Desired O g‘i‘giﬁ‘i?;mona'
| 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registarad Agent i
’ - Name T T )
gé%g}g%dgﬂ'q&dggg DRIVE Strect Address (P.0. Box Number is Not Acceptable) -
NEW PORT RICHEY FL 34655 A - -
City T FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agen!, or both, in the Stale of Flarida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE

Signatuie, typed of pnted name of regrsiered agant and Gtis ¢ eppicatie fNéfE—-R_Jgét;aad Agant signature faqygéo;wmn fe:lrsaa?;n;} ) - DATE T
- . - — . ..
FILE NOW!! FEE l§ $150.00 L 8. Election Campaign Financing 5$5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution, [J  Added to Fees
Make Check Payable to Florida Department of State
10, T GFFICERS AND DIRECTORS | EIP T ADDMIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11
niLe p ' Ciosete [ e - [ Change  [] it~
uANT BIKAKIS, KONSTANTINOS NANE _ L00o00343148
SIREF) ADDRESS | 6602 GOVERNCRS DRIVE STRFE1 ADDRESS OL/027 [ 'gﬁﬂﬁg"ﬂgl 150.00
il ST P NEW PORT RICHEY FL 34655 ) oy 51 2P
L VP ' [ Detste [ ) ' [Chnge  [JAdE:
HAME BIKALIS, DAMOULIS NAML
SIREFT ADDRESS | 6602 GOVERNORS DRIVE STRFET ADDRESS
G ST 2P NEW PCRT RICHEY Fl. 34655 CITy-ST. 2P
it ST - O peiete ][ [ change” ~ [ s
NAME BIKAKIS, JEANNIE NAwE ~— T -
SIRFFT ARDRFSS | 8602 GOVERNCRS DRIVE STRELT ADDRESS U
iy 51.2°  |NEW PORT RICHEY FL 34655 _ Jovsiaw :
i o O petete ui 3 Change b"ﬁ-‘;_
NAML NAME o~
STREET ADDAESS SIRELT ADURESS
Y- S14F CIFY ST- 2P
s O Delele i T
NAME NAME
STRFHT ADDRESS STPEET ADDRESS
CITY-si-2iF olY-$i- 2P
finE ' Do e - Olchange [ A’
NAME ) HAME
STREET ADDRESS . SIRELT ADDRESS
e st 2P . . ane-Si- 2P

12. | hereby certify that the information subpiied with this filing does not qualify for the exerh_p“tion stated in Section 119 GT_{S)G). Florida Statutes 1 further cen]ryithat the ihférl:ﬁaﬂon
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 of diractor
of the corporation or the receiver or rusiee empowared o execute this report as requirsd by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block §1if

changed, or on an attachment with an addre ith il‘y e empowered.
SIGNATURE: A 4 / o /J[/ a5 F27-£Y7-5T6=

SIGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Dl Aems Fhons §




