{

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000061646 Feb 23, 2007 08:00 AM
1. Entity Namo
RAINBOW DINER, INC. Secretary of State
Principal Place of Business Mailing Address
1730 US 19 1730 US 19
IR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc. Suilo, ApL. #, elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Staic 4. FEINumbor  qa_ [Applicd For
03-0520244 T_Nol Applcable
Zip Counry Zip Country 5. Cortficate of Slatus Desired O ?i.ggql?::;ional

7. Name and Address of New Registered Agent

6. Name and Address of Curren! Registered Agent l
Mame J
TSIGOUNIS, ROBERT - i
51 32 GLENN DRIVE Shreel Addrass (P.O, Box Numbeor is Nol Acceptable) |
NEW PORT RICHEY FL 34652
City FL Zip Code
8. Tho above named eniily submils this stalemenl for the purpose of changing ils rcgisterad office or regislered agent, or both, in tha Slale of Flerida. | am familiar with, and accepl
the obligations of regislered agent.
SIGNATURE
. Signaturg, tyoed er Phtled name of registered agenl and nile « anplheable (NOTE: Regsiated Ager ! Sighature raquerdd wheh rainsiaing DATE
FILE NOW!!I FEE '? $150.00 9. Eloction Campaign Financing $5.00 mayBe
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Conlribution.  []  Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
. D [ pelele 1 [d Change ] Addition
NAME TSIJOUNIS, ROBERT NAME
st anpaLss | 5132 GLENN DRIVE SIRITT ADDRI 55 HONO0G45632
ev-spze | NEW PORT RICHEY FL 34652 CITY-S1-7IP Q2 AGA-30015-001 150,00
1T § [ petets mis [J Change [ Addilion
NAMI TSIJOUNIS, MARIA NAME
SIREL]ALDRESS o s DL 32 =GEENN DR STREET ADDRS $S
) e el s
A TSIJOUNIS, ANTHONY - T ST G T e
SIRFTADDRESS | 5132 GLENN DR
CIN-§1.21p NEW PORT RICHEY FL 34652 SIREL T ADDRLSS
i CIY-$1-7IP
TITLE, 0 Do) -
elcle i
MM N Ol coange [ acdiion
SIREET ADDRESS
Y512 SIRTFT ADDRISS
o CIY -ST- 2P
1 petele I
NAME ; OV Chamge £ Addinon
SIRLET ADDR S5 NAMI.
LCIIY-S]- W STRFET ADYESS
m LY -SI- 21
1t
T Detote i
NAML [ cvange [ Adition
SIRT T ADDRY 55 NAML
CITY-S0-71F SIREE T ADDRISS
12, 1 heren ’ CIY- 8- 21p
- 1 naraby carlily thal the information supplied with this fil
indicatad on this report n Is fiing docs not quality for Ihe exemplions conlained | i - ,
g?l tlge corparation 0;: lho? r'(;sg i’e;crrg??rtgls{gcj})%%lséwgr ggﬂoa gggéi‘fe ?}?g :gal n’t\y signaiuse shall have tho sa: esl%;ﬁrzzf;c:gf gslc}rflgnigéalljunlgg} Lgﬁﬁhga?cl\'g‘g éﬁaérm miordmat'rct;n
> i or ; : : ! T or dir
IFchanged, or en an alia with an adg b sl otber ke empm?uercg_s required by Chaplor 607, Florida Stalutes: and that my neme appears in Black 100r Blclacc;? :D;
SIGNATURE: 2 /f s/o 7
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Dats Daytme Phone 4




