2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— —— — -
DOCUMENT # P03000001491 Mar 02, 2005 08:00 AM
1. Entity Name T Secretary of State
JEANNIE'S DINER & RESTAURANT, INC.

Principal Place of Business i - o ‘J\Eilirtg Address T

7307 LITTLE RD o 7507 LITTLE RD

NEW PORT RICHEY FL 34654 T ... MEW PORT RICHEY FL 34654

i iR AT
Suite, Apt #, etc o o :g Suite, Apt #, elc i 1st MOORE CR2E034 (10/04)
City & State . T Cityastate T 4. FEI Number Applied For

. . 13-4227800 Not Applicable

Zip Couniry Zip Country 5. Cerfificate of Status Desired O ?g‘ggq ;\I;j;ﬂéliona]

7. Name and Address of New Registered Agent

6. Name and Address of Current Hegisterad Agent
T T ' T SET s~ Name

?%@T%T‘:.EEAII?\[S IE . Street Address (P.O. Box Numbaer is Not Accepiable) h

NEW PORT RICHEY FL 34554

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reglstered office Gr registered agent, or holh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE —_—

Signatute, lyped of prmed name of tegrsterad agant and tils 1 apolisakle NOYE ‘Tégw‘siele;d Agenl signature regurod when rainsialing) - DATE
P — — _
FILE Now!l! FEE “_5 $150.00 I 9, Elecltion Campaign Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added o Fees
WMake Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTCRS o I ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
HiiE P ) 7 Celele e [J change ~ [T Additian
NAME BIKAKIS, JEANNIE FAME
STRI{TADDRLSS | 7507 LITTLE RD__ - ) STRFFT ADORESS 0 fgﬁggﬁﬂg‘?gggg -
ore-81-2P - |NEW PORT RICHEY FL 34854 i R ovstae AOZ/5-8004 7-020 150,00
it ST ; T Do [ e CIchange [ Additich
NAME BIKAKIS, DAMOQULIS NAME
SIRFFT ADDRESS | 7507 LITTLE RD STRCET AONRESS
CIY-5T 2P NEW PORT RICHEY FL 34654 .. onr-stae
L - Clpogele - F vu (7 change ] Additian
NAME raAE
SIREET ADDRCSS SIREET ADGRESS
ClY-S1-2IP h Lire-S1- 7P
i N . ) Cloeles @ e (1 change ] Addition
NAME PAMI
SIRITT ADDRESS SIRCED ADDRESS
CHY-8T-2iF Cify-51-71P
e T 3 eleie E ' T change 1) Addition
NAME KAME
SIREE] ABDRLSS SIRLET ADORESS
Y §1-21P CHY-ST 2P
Bt S 1 Delele N [ change [ Addition
NAME NAME
STREY ADDRESS . SIRELE ADDRESS
QY-S 21 . : Y- 51- AP

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemplion stated In Section 119.07/3)(), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Forida Statutes, and that my name appaars in Block 10 or Bleok 11 if
changed, or ¢n an attachment with an address, yith & erhke empowered,

SIGNATURE: " Jeume Buglys shefod 727 SYTL763

Bavtime Prona ¥




