2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000001491

1. Entity Name

JEANNIE'S DINER & RESTAURANT, INC.

ecretary of State

04-07-2004 90024 047 ***150.00

Principal Place of Business Mailing Address
7507 LITTLE RD 7507 LITTLE RD
NEW PORT RICHEY FL 345654 NEW PORT RICHEY FL 34654
Suite, Apt. #, elc. Suite, Apt. 4. ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied.For
) /3- 42371 L8 O Not Applicable
Zip Country Zip Country 5. Certilica of Status Desired 0 $8.75 Adgitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - e e -~ - - |- Name e o e e
BIKAKIS, JEANNIE .
7507 LITTLE RD Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34654
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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 Florida. | am tamiliar with, and accept

Signaure. typed of printed name of regisiered agent ang iill@ if applicabie. {NOTE: Regislered Agenl signaturd requirad when rainstating) " DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. a1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P %@r“gt" T Delete THLE ? - Mange (] Addition

e KIKAKIS, JEANNIE NAME BiKaK 1S Jaannic

STREET ADDRESS | 7507 LITTLE RD STREET ADORESS | 74507 LitHle .

om-s-zP |NEW PORT RICHEY FL 34654 oSt gy Byt RVChaag, P 344,5«_/

e ST & Delete THE 5T CHthange [ Acdition

NAME KIKAKIS, DAMOULIS NAME Bitia p\i & Damppli S

STREET ADDRESS | 7507 LITTLE RD sToeET ADORESS | 75677 bt + 1€ d

CTY-ST-2P | NEW PORT RICHEY FL 34654 ar-seze | Mo BT RiChu f?€ 3JOS¥

TITLE [ peste THLE | O Change [ Addition
— "‘N‘AME‘"“""‘-" —— e S — —a e e G e NAME: —m=mrmnlmaaes o ST o e i e 1 e S am s e .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIILE 3 Delete § IME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZiP

TITLE [ petete TNE [CicChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 218 CITY-ST-2IP

changed, or on an attachment with an addra$s, afl other like pmpowered.

SIGNATURE:

’

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgption 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 sama legal effect as if made under oath; that | am an officer or director
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

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

//:;ﬁ;z T QUETL

7 Dat Daytime Prane #




