L

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P04000000994

1. Entity Name

PITSOUNI DINING, INC.

Principal Place of Business

17105 SAN CARLOS BLVD #85 & 6

Mailing Address

17105 SAN CARLOS BLVD #85 & 6

FILED

May 03, 2006 8:00 am

Secretary of State

05-03-2006 90251 040 ***150.00

UvuUoilIvuvlL -

FT. MYERS BEACH, FL 33931 IS FT. MYERS BEACH, FL 33931 US

Suite, ApL. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City.&.State _ _ City & State -~ =-#._FELNumbe:_ _ _ _ et e el {Appbed Ror Ll

20-0576151 Not Applicable
Zip Country Zip Courtry 5. Certificals ol Status Desired O $8.75 Additional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSAGANIS, EVGENIA
4786 ALBACORE LANE
FT MYERS, FL 33919

Street Address {F.0O. Box Number is Not Acceptable)

City

FL | Zip Code

&. The above named entily submits this statemen for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatans of registered agent.

SIGNATURE

Signatne. tyDBO OF phivad rama ol ragrsterad agent and 1ile if appliicabla

(NOTE: Aagnstarad AQent SH)NaN A requ red ~hen ranstabng)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign fmancing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D {1 Delete TMLE [ Change (7 Addition
NAME TSAGANIS, EVGENIA NAME
STREET ADDRESS | 4786 ALBACORE LANE STACET ADDRESS
CITY-S1- 2P FT. MYERS, FL 33919 CIry-st-ap
TITLE cvp 1 Delete TILE ] Change  [] Aadition
NAME TSAGANIS, EVGENIA NAME
STREET ADDRESS | 4786 ALBACORE LANE STREET ADDRISS
CITY-§1-21P FT. MYERS, FL 33919 CiFY-SI-2P
TITLE D.P [ Delete e I Change [ Addilion
NAME PAYNE, DEBORAH NAME
STREET ADDRESS | 15721 SONOMA DRIVE APT 203 STREET ADDRESS
CHTY-SI-219 FT. MYERS, FL 33908 Cry-sI-ap
TITLE [} O Detele TITLE O change [ Aodiiion
NAME TSAGANIS, EFSTATHIOS NAME
SIREET ADDRESS | 4786 ALBACORE LANE SIREET ABIRESS
CHY-SI-21P FT. MYERS, FL 33919 ciy-st-2i¢
e -~ .18 . petete _f§ ime {1 Change G__ﬂ‘idmonA
NAME TSAGANIS, EFSTATHIOS NAME
STAECT ADDRESS | 4786 ALBACORE LANE STREET ADDALSS
CITY-S1-2IP FT.MYERS, FL 33919 CITy-51-2P
TILE [ pelete TITLE [ Change ] Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CITY-ST-219

12. | hercby certify that the information supplied with this lifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an officer o arrecior

ol Ihe corporation or Lhe receiver or trusle

changed, o@mm% ad

SIGNATURE: \__Y

Q

mpowarad to execute this reparl as reguired by Chapter §07, Flonda Slatules; and Lhat my name appears n Block 10 or Block 114f

s wlh\&her like empowered.

S 06 (939)415 -0

SIGNATURE ARD TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR 4

Datet

N Lrayme Frone »




