2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT #P03000080747 ‘ Secretary of State

1. Entity Name :
02-06-2004 90019 008 ***150.00
JEANNIE'S DINER & RESTAURANT, lIl, INC.

Principal Place of Business Mailing Address
7507 LITTLE ROAD - - 7507 LITTLE ROAD ' JEY .
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 .
/8514 Déveo prive. Jjosit  DNeves YR
ite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2E034 (1 1]03)

GRT Richey - | “PoRT Richw #- |53 258/ o oieatE

2P ‘g . 253‘2‘; 7 7 g }4 ap 3 4 é é Y Wf}ﬁi g._ 5. Certificate of Staws Desired O ?i';il‘:?:;"‘ma'

6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s o e s e - - - - - . - - i = m e e ——

?"Iji‘(()éllﬂlsT’TJLEEAgg)\% . Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

A

City FL Zip Code

8. The above named entity submits this staternent fgr the purpoge of ghanging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
/ /?0 AD o

SIGNATURE ‘ /
Signature. typed or prined name of r%ed agen and titte if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE 7
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE DP 7 pelete TILE [JChange  [] Addition
NAME BIKAKIS, JEANNIE NAME
STREET ADDRESS 7507 LITTLE ROAD STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34654 CITY-S7-2IP
TITLE DVP _ O petete TITLE [3 Change  [C] Addition
NAME BIKAKIS, DAMOULIS NAME
STREET ADDRESS | 7507 LITTLE ROAD STAREET ADGRESS
CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-2IF
TILE sD . 7 Detete TILE [l Change [ Addition
MaME® ™ |BIKAKIS, PETER ' et SNAME Uy T T e : Tt =
STREETADDRESS | 7507 LITTLE ROAD STREET ADDRESS
CTY-ST-2IP NEW PORT RICHEY FL 34654 CIry-5t-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ’ O Delete THLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2iP
ME ' [ Detete TMLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accl and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ike eghpowered.
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