FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UOB'IIQ Apr 10,2003 8:00 am

DOCUMENT #  P02000131299 T ecreta ry of State
1. Entity Name 04-10-2003 90071 030 ***150.00
JEANNIE'S DINER & RESTAURANT I, iINC. -
Principal Place of Business Mailing Address
6602 GOVERNCRS DRIVE 6602 GOVERNORS DRIVE ) .
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855 . '
2. Principal Place of Business 3. Mailing Address ”Il““”l‘ ||N| “l” ||lN “'“"'ll “l“ i“l““‘l““”l"l Il” ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State . . 4. FE! Number Applied For
E G, -2305 7@@ Mol Applicable
Zi C Zi C o~ i
P ountry P ountry 5. Certficate of Status Desired ~ [] 9879 Additional
' Fee Required
6. Name and Address of Current Registered Agent — . - . _.7. Name and Address of New Registered Agent-
Pt e SO g R R T MName '
BIKAKIS, JEANNIE Street Address (P.O. Box Number is Not Acceptable)
6602 GOVERNORS DRIVE
NEW PORT RICHEY FL 34855 .
" City FL Zip 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE ——= . - _ : — : - : _—
Sf_g» am!:‘e;?pad of printed name of regisierad agent and titla if applicable. {NOTE: Registered Agent signature required whe reinstating) DATE
c IOWHT FI :
Af‘;-r ";IIE N?":{lg:i ':._.EE I_S“ b150'00 o0 9, Elgction Campaign Financing $5.00 May Be
er May; +ee will be i Trust Fund Contribution. ] Added 1o Fees
Make Chagk Paysble to Florida Department of State
10. . e “+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [N : ] Delete TILE [ change  [] Addition
NAME :BIKAKIS, KONSTANTINOS NAME
STREET ADDRESS 6602 GOVEHNORS DRWE :_}‘ STREET ADDRESS
crv-st-2p | NEW PORT RICHEY FL 34655 GiTY-s1-2P
THLE VP ' U pelete TITLE Ol change [ Addition
NAME BIKALIS, DAMOULIS NAME
STREET ADDRESS 6602 GOVERNORS DR'VE STREET ADDRESS
omv-sv2¢ | NEW PORT RICHEY FL 34855 orv-sr-2p . ST
TITLE ST ... - I o -[O-Delete- Tl [t = A T T T " Dchange [ Adgition
NAME BIKAKIS, JEANNIE | hAME
STREET ADDRESS 6602 GOVERNORS DRWE STREET ADDRESS
crvs-2 | NEW PORT RICHEY FL 34655 oY-sT-2P
TE : O Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITy-ST-21P
TILE . [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 1 Delete TILE [ change  [7] Addition
NAME N NAME
STREET ADDRESS ) ’ STREET ADDRESS
cny-S1-ziP CY-ST- 24P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
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 oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AV Ve ! / / 7 r
SIGNATURE: ___ SIGNZVV 27 AAEQ { Y16 j03  131-8Y]47 3
BIGNATURE ,': PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § 7 Daytrna Phone #

CR2E034 (10/02)

]
'
:
¥

1v 8002100

i



