FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COUNTRY SKILLET RESTAURANT, INC
Principal Piace of Business Mailing Address & .
2839 ROOSEVELT BLUD. 2839 ROOSEVELT BLYD. ARN
CLEARWATER, FL 34620 CLEARWATER, FL. 34620 60009612
e s G MATOER A W
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04272006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Appliad For
59-3327025 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired - ] gi'ggﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TRIZIS, STEVE

2839 ROOSEVELT BLVD. Street Address (P.O. Box Number is Not Acceptahle)
CLEARWATER, FL 34620

City . FL I Zip Code

8. The above named enlity submits this statement for he purpose of changing its registered oftice or registered agent, or bolh, in the Stale of Fleridz. § am lamifiar with, and accept
Ihe obligalions of registered agent.

-~

SIGNATURE T
Sgratura, typed of printed rame of registensd agent and Utie if applicabie (NOTE: Registered Agenl signature reouirec when emsaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [T Addilion
HAME TRIZIS, STEVE NAME
STREET ADDRESS | 1609 FORTUNE DR. STREET ADDRESS
oITY-S1-21P CLEARWATER, FL 34616 cITy-§1-21P
THLE DP Xne\em THLE [T change 7] Aadition
NAME TRIZIS, ANGELINE P NAME !
STREET ADDRESS | 2365 LORENA LN, STRELT ADDRESS
CITY-ST-21P CLEARWATER, FL 34625 CITY-ST-2P
MLE [ Delere TLE [T change [T Avicitien
NAKE NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P {ITY-SF-7IP
ILE {7 Deiete TITLE [T Charge [ Addilion
HARE NAME P
STAEET ADDRESS SIREET ADDRESS -
Iy -£1-21P CITY-ST-2IF
THTLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
oITY-$7-2IP CITY-81-2IP
TITLE [ petete TITLE T change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. [ hereby certify that the information supplie
indicated on this report or supplementgl re
of the corporation or the receiver or trufite
changed, or on an attachment with an

SIGNATURE:

with thig filing does not quality for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
it is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this repor! as requir Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

53, withl gther like empower
SIGNATURE ;ﬁ Wo NAME OF SIGNING OFFICER OR DIRECTOR Dake Daytine Phone #




