2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # P03000061646 2 Secre,tary of State

1. Entity Name
RAINBOW DINER. INC 02-18-2005 90058 004 ***150.00

Principal Place of Business Mailing Address

¥ 1730 US 18 1730 US 19 . -
HOLIDAY FL 34691 HOLIDAY FL 34691
LT | (KX (12%o ALs 19

Sune Apt #, e

e E p 0 Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

‘/C"V '5' 5‘3‘9 ate 4. FEI Number Appliad For
: |‘i jLQL Q_,QDQL. 03-0520244 Not Applicable

0] $8.75 additiona

Zi Couniry " .
t’it’,\ G qz éO(QCO %%Cq Z..-— {q5 QL&C._O §. Certiticate of Status Desired Fee Required

16, Nama and Addrass of Current Registered Agent \ 7. Name and Address of New Hegistered Agent
Name
;?;%%LE\EIE NRSF?]\E/ET Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of sedistered agent. . /
e af
SIGNATURE A A 2oy

S;gmmn;wM prnled name o regisierad agent and litte i apphcable (NOTE- Registerad Agent signature requireéd when iemsiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribuiion. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O veste TILE 3 Change [ Addition
NAME TSIGOUNIS, ROBERT NAME
STREET ADDRESS | 5132 GLENN DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST1-2IP
TITLE A Detete FITLE [Jchange  [] Addition
KA mmm\a\, TRl OUY'!|5 NAME
mwm-mm%&zmﬁ

l‘\ 3 - (DO l\f A Bl O o
THLE (] Detete TIILE [ Change  [J Addition
NME _G V\\-\& bt BL\C’ S—?-' | NAME
STREET ADDRESS { LL&O v Ly STREET ADDRESS T, T T T T -_—ﬁ
CIFY-S7- 2P 0 Sy 372 G ¢ Q_V\V\ DVL\ ] civst-ze
TITLE 0 pelete TITLE [Jchange  [] Addition
NAME \U (i) on L GELC‘ < NAME
STREET ADDRESS g 3 c; ras STREET ADDAESS
CIy-SI-2IP CY-$1-2P
TTLE O Delete TIME [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-7P
TTLE [ Delete TIE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- S1- 2P CITY-ST-7P

12. | hereby certily that the information supplied 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 signaturs shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporatien or the receiugf or irustee empowered 1o 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 attach th an address, with all other like empowered. /
Cley / 0S5

SIGNATURE:
W!ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




