FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1D|9tCNU MENT # P03000081612 03-19-2004 90037 020 ***150.00
. Entity Name
EGG PLATTER OF CLEARWATER, INC.
Principal Place of Business Mailing Address
19042 US HWY 19 19042 US HWY 19
CLEARWATER, FL 33764 CLEARWATER, FL 33764 5 4 0 1 354 7
T v IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ngber , \ Applied For
E7 //FR 7Jg Nat Appricable
Zp Country ap Country 5. Certificate of Status Desireg O gese';’?qlﬁ:?é"o"ﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEORGE G. PAPPAS, P.A.
901 N HERCULES AVE Strast Address (P.0. Box Number is Not Acceptable}
SUITED
CLEARWATER, FL 33765
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and bitle if appiicabla. [NOTE' Registered Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSTD T Delete e O change [ Addition
NAME VASILIADIS, JOHN NAME
STREET ADDRESS | 1474 COUNTRY OAKS LANE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33764 GITY-51-21P
TITLE v O oelate TINLE 3 Change  [J Addition
NAME VASILIADIS, HELEN NAME
STREET ADBRESS | 1474 COUNTRY QOAKS LANE STREET ADDRESS
CiTY-81-2IP CLEARWATER, FL 33764 cmy-s1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE [ Delate TITiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O3 Delete TMiE O Change [ Aadition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 Delete TILE [ Crange 7] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-21P

12. | hereby cerlify that the information supplied with this fili se'hot 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 trug/and agdurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ustep empowgfed 10 ghecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with An ress, with all offer like grfipowered.

SIGNATURE: AR ?//v% <

/ slepﬁrune AND TYPED OR PRINTED NAME OF STGRING OFFICER OR OIRECTOR

Date Daylims Fhone #

L/



