2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT % P03000061646

1. Entity Name

RAINBOW DINER, INC.

Principal Place of Business

1730 US 18
HOLIDAY FL 34592

Mailing Address
1730 US 18

HOLIDAY FL 34692

2. Principal Place of Business

1 T20 A V9

3. Mailing Address

M2 Y aas t9

Sune Apt. i, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2006 8:00 am
* Secretary of State

03-14-2006 90017 048 ***150.00

LR

1st MOORE CR2E034 (10/05)
Holer kL
tate City & Staie 4. FEI Number Applied For
i \é_g R}LO ’L\ D Qe o & JLO T 03-0520244 Not Applicatie
Zip Lountry Zio Qouniry 5. Certificate of Status Desired 0 $8.75 Additionat

2w L9

Lowe O

2 (R

(Pou

CO

Fee Required

7. Name and Address of New Registerad Agent

’'6. Name ahd Address ot Current Registered Agent

TSIGOUNIS, ROBERT
5132 GLENN DRIVE
NEW PORT RICHEY FL 34652

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typsrt or pn:ncn.narm'o( tegmlernd agenl and tile il applcable

(NOTE Regsiernd Agent sipnature reguirad when remsiatg)

OAIE

' FILE NOW!I FEE 15 $1 50.00.,
After’ May 1, 2006 Fee Wlll Be $550.00

Make Check Payable to Florida Department of State )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE D [ Detete TILE [ Change [ Addition
NAME TSIJOUNIS, ROBERT NAME

STREET ADDRESS | 5132 GLENN DRIVE STREET ADDRESS

Ciry-S1-21P NEW PORT RICHEY FL 34652 Ciry-ST-21

TALE S [ Detete TTLE [Jchange 3 Addition
NAME TSIJOUNIS, MARIA TAME

STREET ADDRESS | 5132 GLENN DR STREET ADDRESS

CITy-ST-2P NEW PORT RICHEY FL 34652 CITY-53-29

mr . 73 Detese B e B [ Crange [ Addition
NAR, TSIJOUNIS, ANTHONY HAME

STREET ADDRESS [5132 GLENN DR STREET ADDRESS

Ciry-ST-27 NEW PORT RICHEY FL 34652 EIFY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GIFY-ST-7IP CIny-51-2P

TMLE ] Detele TIILE [lchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CIY-ST-7IP

HTLE O Delete IE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

22 loc 9o Q29 ¥V

if changed, or on an attachmegt

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NA

ith an address, with all other like empowered.

ING OFFICER OR DIRECTOR

Cate

ayums Phone K




