2006 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000001491 Feb 27,2006 08:00 AN
1. Entity Name S t f St t
JEANNIE'S DINER & RESTAURANT, INC. ecretary ol State
Principal Place of Business Mailing Addrass
7507 LITTLE RD 7507 LITTLE RD
o s “ll«ll! ({mm m“ m”llw I|H’||’” ||m "I{f I‘m ‘Im «I‘m “ «I’
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Staie City & Slate - 4. FE! Number | |Apolied For
13-42?@00 ) | [Not Applicable
Zip Courtry Zip Country N . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIKAKIS, JEANNIE . - — ==
7507 LITTLE RD Streat Address (P.O. Box Number is Not Acceptable)
NEW PCRT RICHEY FL 34654 T
City - ]:7':' i Zip Code
8. The above named entily submits this statement for the purp changing ifs registered office of reglsiered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obhgations of registered ageni.
SIGNATURE Lt -
Signature. typed of prinics name ol re@/&d ageny and e d applicable {NOTE Registared Agent sigralure requxred whan ransiaing) DATE
Al FE;E h-igogﬂlﬁ ;'EE ‘;fsif$;:°$ggﬁm el 8. Clection Campaign Financing $5.00 iday Be
Lo er hiay 1, e Y BR oot Trugt Fund Conwribution. £} Added o Feas
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE P O Delote TE ; ;f}ﬁﬂi}i} 4 !}8531 H Change M Addition
NAML BIKAKIS, JEANNIE MAME “3";[3,:; ;D—Elmg;-]nli:_ai U *58 DG
STREET ADDRESS | 7H07 LITTLE RD STREET ADGRESS ke hliaiaiat - 4 *
CITy-57-ap NEW PORT RICHEY FL 34854 Ciey-S7-2p
TITLE ST [ Delete TITLE [ Change [ Addition
NAME BIKAKIS, DAMOULIS NAME
STREET ADDRESS {7807 LITTLE R STREET ADDRESS
aTv-sT-ZF INEW PORT RICHEY FL 34654 LTy -5T-2P o
TIHE £ pegte TmE [ Chaage ] Addition
HARE _ _ . _ _ ML _
STREET ADCRESS STREET ADDRESS
ChY-S1.21Ip Ty -ST-2Ip
TME 3 Detete e Ol Chergs 3 Addition
NAME HAME
STRECY ADERESS STRECT ADDRESS
CY-ST-2IF CITY-37-21P
THLE O pelete THLE . [ charge  [T] Addition
HAME MNAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY -57- 2P
e O Delete - e Dlomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-87-2F CiTY-53-7F

12. | hereby certify thal the informatien suphpled with this filing does not qualify for the exemptions contained in Section 119, Flonida Statules. | further certify that the information
mdicated on this report or supplemental report s true and acourate and that my signatuce shall have the same legal effect as if mads under cath, that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with afi cther tike empowered. .

SIGNATURE: //%% JeAn NI E B KAKIS X i/aal /ojﬂ

SIW AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phona #




