2005 FOR PROFIT CORPORATION

DOCUMENT # P03000090747

1. Entity Name

JEANNIE'S DINER & RESTAURANT, fii, INC.

ANNUAL REPORT (AR} | FILED
L [EE . Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business - - o ) Maifing Address
10516 DEVCQ DRIVE ~ 10518 DEVCO DRIVE
PORT RICHEY FL 34688 - PORT RICHEY FL 34668

Suiite, Apt. #, etc. - o Su'ite. Apt # etc o 1st MOORE CR2ED34 (1 0/04)

City 8 State T T T cyasae S o 4. FEI Number Applied Far

54-2122281 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired il 58'75 A.dditional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) T T : Name o :

?é%gT%TJLEEAEg }_\ED Streel Address (P.0. Box Number is Mot Accepiable)

NEW PORT RICHEY FL 34654

City FL Zip Cade

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

the obligations of registered agent.

BIGNATURE

typad ¢t printed nama of ragislared sgent and T  applicabue (MOTE Regrsieted Agent signatura regquisad when rewnsiating) DATE

FILE NOWN! FEE IS $150.00 -
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Fror_ida Department of State

9. Election Campatgn Financing $5.D'D May Be
TrustFund Contribution, [ Added to Fees

10. o WEFQ'S_AND DIRECTORS i I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e oP - o . O Delets e ey Change [ addition
NANE BIKAKIS, JEANNIE N UDQQQUB&%E@&QDT_ 150, 0

STRCET ADURESS | 7507 LITTLE ROAD. STREET A0PRESS a7/ 14/ 05-B1 5 1ol

CITY-ST-2IP NEW PORT RICHEY FL 34654 CIlY-S3- 2P

ThLE DVP T 3 befete T ' [Johange  [] Addition
NAME BIKAKIS, DAMOULIS ’ NAME

STREETADDRESS | 75GT LITTLE ROAD SIREE] ADDRESS

cry-s7-2° NEW PORT RICHEY FL 34654 CITY-S1- 2P

TILE D ' o ) - O Delete T iyt [Jchange [ Addition
NAME BIKAKIS, PETER e _ NAME -

STREET AGDRESS { 7507 LITTLE ROAD T B STREETADURERS

Cy-S1-29 NEW PORT RICHEY FL 34654 OTY-37- 2P

e T o T cetete e ' [7ohange [ Addiion
NAME H KAME

STRECT ADBRESS STRFET ADDRESS

CITY-§1-ZIP CIY-ST- 4P

e C S 3 Deiele ¥ mr Clchange [ Addition
NAME MAME

STREET ADDRESS - - STRCET ADDKESS

CIY.81.2iP CIlY §T-21P

e o - 7 Delele L F [ change  [7J Addition
HAME NAME

<IRFFT ADDRESS STHEET ADDRESS

CITY-S1-21P ) L -5 I

12. | hereby cerlify that the information supplied with this fiing does net qualify for the exemption stated in Sectien 1 19.07(3)(N. Florida Statuies, | further cettify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shaji have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recelver or trustee empowared 1o execute this report as required by Chaplar 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like ampoweregd. * v

snagio

SIGNATURE: ) S BleS

Payirne Phane 4




