2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR _ FILED

DOCUMENT # P03000001491 - e T T"Mar 22, 2007 08:00 A
1. Entiy Namo Secretary of State
JEANNIE’'S DINER & RESTAURANT, INC.
Principat Place ol Busingss Mailing Address
7507 LITTLE RD ’ 7507 LITTLE RD .
S S AT A
2. Prncipal Place ol Busingss - No P.Q Box # 3. Mailing Addross
Suile. Apl. #, olc. Suile, Apl #, 0lc 15t MOORE CR2E034 {10/06)
City & Slato City & Stale 4. FEI Number _ Applied For
13 4227800 Not Applicable
Zp Country Zo Couniry 5. Cerlificate of Stalus Desired O ?g'gfql‘zf;“m"al
6. Name and Address of Current Raegistared Agent 7. Name and Address of New Ragistered Agent
Nama
BIKAKIS, JEANNIE -
7507 LITTLE RD Street Address (P.O. Box Number is Nol Acceptable}
NEW PORT RICHEY FL 34654
Cily FL Zip Code

8. The abova namaed enlity submils 1his stalement for the purpose of changing i1s rogisiored office or regislered agent, or both, in the Stalo of Florida. | am familiar with, and accapt
tha obligalions of registered agent.

SIGNATURE

Sgnaturg, syped or pnntad name of registered agent and Wle ¢ appicable {NOTE; Regstared Agent signature requred when raastating) DATE

« .5; ) G At . v
FILE NOW!I! FEE IS $150.00- , 9. Eleclion Campaign Financing ~ $5.00 May Be

s

“* _ After,May 1, 2007 Fee Will Be $550.00 - T bt
. BT, - 2007 Feo 3 ) : stFund Contribution,  [[1 Added ta Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS l ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P £ Delete TNLE O Change [ Addilion
NAME BIKAKIS, JEANNIE NAML e

e

stReET Appeess | 7507 LITTLE RD STREET ADDRESS ,UUQUDU,@ m;’g' <

CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-SI-7P 0330 D?‘dDDr_u“DGB 150,00

ITE ST (3 petete HILE [Clchange (3 Addition
NAME BIKAKIS, DAMOULIS NAME

STREET ADDRESS | 7507 LITTLE RD STAEE | ADDRESS

CIrY-8I-7IP NEW PORT RICHEY FL 34654 cIry-s1-21p

TILE [ Detete TLE [ change [ Addilion
NAME . _— . . . ] NME L

STREET ADDHESS STRECT ADDRESS

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

TITLE [ peleie TIME [ Change [ Additon
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-S1-2IP CIY-SI-7IP

THLE O pelee [ TINE [(Jchange (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 81-2IP CITY-SF- 2iP

TmE {7 Detete TLE . O change [ Adaition
HAME NAME

STPEET ADORESS STREET ADDRESS

EIY-SI-ZiP CITY-SI-ZIP

12. | heraby cerlify that the information supplied with this filing doas net qualily for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the informalion
indicated on this report or supplemental report is true and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporaltien or the roceiver or rustee ampowered 10 execule this roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with ap addregs. wilh all ojher ike cmpowoered.
Che 7

SIGNATURE:

-
Elﬁm};ﬁe ANE TYRED OR PRINTEITNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona &




