FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P,EHSNE{&AENT # P04000051949 04-17-2006 90397 045 ***150.00
GEORGE'S OF BLOOMINGDALE, INC.
Principal Place of Business Mailing Address
537 FLORIDA CIRCLE SOUTH 537 FLORIDA CIRCLE SOUTH
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
T H |
2. Principal Piace oL Business . 3. Mailing Address . ] | | l
/27 E.Bloomina /27 E. Bleom, qgﬁle@
Suite, Apt. #, etc. oJ Suite, Apt. ¥, etc. 04102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
£5I“ 5&59 F L gmr\ 6{ on , L 20-0740649 Mol Applicable
Zip g Country Zip Country . . 8.75 -
23 5},_ 2102 L(S R 335 ”'3]02. HS/¥ 5. Centificale of Status Desired O gee Reqlﬁg:&mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

KONTAKOS, GEORGE

F3F-FEORIDA CIRCLE SOUTH Stregt Address (P.O. Box Number s Not Agceptable)
AROLLO-BEACH, FL 33572 ‘ij—ﬂﬁ—n%jaa 2 L Je. e -

Y Brandon FL | $2,/.2/02]

8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famitiar with, and accept

the obhgat:ons of registered agent .
SIGNATURE WM @ﬁESlDefO/ L{"" "/Z’Oé

Signature, Eypod or pmled name of registered agent and title if applicable. (NéTE Ragistered Agent signatura reguired whan reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
~After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10.‘ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PVET - [ Delete TILE Kl cange ] Asdirion
NAME KONTAKOS, GEQORGE NAME .
STREET ADDRESS | 537 FLORIDA CHRCLE SOUTH siweeranoress | | R E Bloomin &/g Hve
CiTY-ST-2IP APOLLO BEACH, FL 33572 CITY-ST-7IP @ran ya - 2.
TITLE D [ oetete TITLE B crange (] Addition
NAME KONTAKOS, GEORGE NAME
STREET ADDRESS | 537 FLORIDA CIRCLE SOUTH seeraoovess | 1 =7 £ 5/00:-» ™”m a&/ﬁ A Ve .
cry-st-2F - | APQLLO BEACH, FL 33572 CITY-ST-2IP 5 ran lan . 335} I-8102
TITLE [ Delete TILE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7tP CITY-87-21P
TITLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-21P
TILE O pelete TITLE [ change (3 Addition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS : -
CITY-57-2P CITY-ST-2IP
TLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have tha sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: W“WWW CrRESI ey H-12-06 — §13-tu3-354)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




