FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081612

1. Entity Mame 03-16-2006 90235 031 150.00

EGG PLATTER OF CLEARWATER, INC.

Principal Place of Business Mailing Address « i

40032334

18042 US HWY 19 19042 US HWY 19 : ‘

CLEARWATER, FL 33764 CLEARWATER, FL 33764 _ . :

2 Prinmpal Place of Business 3 Mai”ng Address Hllulll |‘| ||’|| ”!“ |Im |||” ||m ||\|’ ‘l\l‘ ”Ill IHH “I’I "l‘ll} ll ||I\

Suite, Apt. #, etc. Suite, Apt, #, etc,

Hie, A8 L AP, ete 02122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

57-1192788 Not Applicable

Zi Countr Zi Count it

2 umry P ourtry 5. Certificale of Status Desired O $8'75 Additional

Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

GEORGE G. PAPPAS, P.A.

501 N HERCULES AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE D

CLEARWATER, FL. 33765

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of panted name of rogistered egent and titte if applicable. (NOTE: Registerad Ageni signatre requrad when reinstaning) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e PSTD 1 Delete TIMLE [ change [ Addition

NAME VASILIADIS, JCHN ' NAME

STREET ADDRESS | 1474 COUNTRY QAKS LANE STREET ADDRESS

CITY-$1-71P CLEARWATER, FL 33764 CITY-51-2P

TITLE v O Detete TITLE [ Change  [J Addition

NAME VASILIADIS, HELEN NAME

STREETADDRESS | 1474 COUNTRY QAKS LANE STREET ADDRESS

CITY-§1-2IP CLEARWATER, Fl. 33764 CITY-§1-2)P

TITLE 1 Delste TITLE {COcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GCITY-ST-ZIF

TTLE [ Detete e [ change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1-2IP

ME 7 Detete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ] Delete TITLE Ocrenge T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP / P Y- S1- 29 )

12, | hergby certify that the information suppjd with this filing dogs noy¥qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementaifreport is true angragCurajé and that my signature shall have the same logal effect as if made under oath; that | amn an officer or director
of the corporation or the raceiver or tryflee Ampowseredfo gkaecyle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 18 or Block 11 if
changed, or an an attachment with agfadgfess, with empowsred. /

- .,b
_ ) /) 5 D/
SIGNATURE: Jol o~ =2, 5//5/ 0k
SIGTVE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR 7 / Daa Daytima Phone #

o



