2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _‘ FILED

o e
DOCUMENT # P02000131299 May 04, 2006 08:00 AM
1. BNy NOR Secretary of State
JEANNIE'S DINER & RESTAURANT I, INC.
Principat Place of Business Mailing Address
5824 SR 54 5824 SR 54 .
T T H"Hll‘ WHHI Hl”“’” ||“| Il‘l’ [’lll HII‘ Hm Hl‘l ’I“l }II!"HH“’
2. Principal Place of Business 3. Mailing Address
Sude, Apl, ¥, elc. Suile, Apt # etc ist MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Number CooT T —[ ’ [App-hédiﬂ.l.
56'2305?66 | ’ ._I-NOI-A_DF)"CRE
i Cruntiy ap Gouniry 5. Certilicaie of Stas Desired [} ?eﬂe.gesqgfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of NeﬁjﬂegisiérEgAaéﬁf o

Name

gé%é%%\}%é\r{}lgé% DRIVE | Sireet Address (P O. Bax Numbet 15 Mot Acceptable)
NEW PORT RICHEY FL 34655 e —

City T FL | Zip Code

8. The above named enhly submits this statement for the purpose of changing its registered office or registered ageht._of bath, in the State of Flenda. | am familiar with, and aoer
ther obligations of registered ageant

SIGNATURL

Sigaaisre typed o prnied name of regrstaced agent and Wi ¢ applcab'e (NQFE Regslercn Agent signature requred wherr rensianng ) LRATE

FILE NOWIil! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

2. Election Campaign Financing $5.00 May:
Trust Fund Contribution [J] Added to Fees

0. OFFICERS AND DIRECTORS . "ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORSIN 11
i P [ pelaie TILE O change Oat-
NAME BIKAKIS, KONSTANTINGS NAME .

’ g
STREET ADDRESS |6602 GOVERNORS DRIVE STRIET ADDRFSS ,UD{EGDB*-'EEE §D21 0. 00
CY-ST-ZP | NEW PORT RICHEY FL 34655 G52 05/13/05-9006 150,
TTLE VP [ Detete TITLE [ Change Ja°—
NAME BIKALIS, DAMOULIS MAME
STREET ADDRESS | 6602 GOVERNORS DRIVE STRLET ADDRESS
CiTv - 5724 NEW PORT RICHEY FL 34655 Cify-§T- 2P
TITLE ST [ Detete TIILE [ Change  LZ A
NAwE BIKAKIS, JEANMIE AL
STREET ADDRESS |BBO2 GOVERNORS DRIVE SIREET ADORESS
CITy-57-21P NEW‘PQRT ﬁlCHEY_EL__:BiS_S?A CIY-ST-2F o
e 1 celele TITLE T change  [Jass
NAME HAME
STREET ADDRESS STAFET ADORESS
CITY-57- 1P Y -5 2
TITLE 1 oetete TIME O Change [ ae
NAME HAME
STREET ADDRESS STRELT ADGRESS
LAY 5T-2p C17Y-S1- 2P
DITLE O Delele I [ Change  [Jaus
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZiP GITY - $1- 2P

12. | hereby certify thal the mformation supphed with this ing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infaimaiiu
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or dirach
of the corporahon ar the racever or trusiee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with all other like empowered
SIGNATURE: TR -IHE
Date: Daytins Phope #

SIGNATURE AND




