FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

P giWCNEJmQAENT #P05000160830 03-30-2007 90135 001 ***150.00
PETE'S RESTAURANT, INC.
Principal Place of Business Mailing Address
2140 MAIN STREET 2140 MAIN STREET
DUNEDIN, FI. 34698 DUNEDIN, FL 34698
TP G A OGO IR
Suita, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3907586 Not Applicabie
Zp Country Zin Country 5, Cenificate of Status Desired O gi.g?qg:tad:ional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

KOKCRIS, PETER
1120 SPRINGTIME DR. . Street Address (P.Q. Box Mumber is Not Acceptable)

HOLIDAY, FL 34691

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registgred office or ragistared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent. W‘k; . .

SIGNATURE fefer }KoKokis ?//31" 7/
's.'gnawm. typed o printect name ol regislersd ugent and titk 1| applicatie {MNOTE: Regisiorad Agent Signalure reéquirsd when rairsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [0 Change [ Addition
NAME KOKORIS, PETER NAME
STREET ADDRESS | 1120 SPRINGTIME DR STREET ADDRESS
CITY-S7-2IP HOLIDAY, FL 34691 CITY-ST-27
THLE VP 3 detete TITLE [ change  [TJ Adgition
NAME KOKORIS, PETER NAME
STREET ADDAESS | 1120 STREET ADDAESS
ciry-51-21P SPRINGTIME DR, FL 34691 CivY-ST-21P
e SEC £ pelete ME Ochenge [0 Aodition
NAME KOKORIS, PETER NAME
STREET ADDRESS | 1120 SPRINGTIME DR STREET ADDRESS
CITY-S7-21P HOLIDAY, FL 34691 CITY-ST-2IP
e TREA e e TRec. Acse. Ol Change  [F%adition
NAME KOKORIS, PETER NAME HoldohriS, 2 D i
STREET ADDRESS | 1120 SPRINGTIME DR sREETADDRESS | 2O B & C 5‘-‘-"0"“0"
orv-si-2¢ | HOLIDAY, FL 34694 CITY:ST-7F Deved; » F 34e9%
THLE {3 oelere TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
THiLE O pelete Mme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-S1-7P

12, 1 hereby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered,to exestite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or on an attachment with,an address, with thepdike empowered.
Ky // J /d 7z

RE: . i
SIGNATURE IGNATURE AND J¥FED GR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytime Phone ¢




