2002 UNIFORM BUSINESS REPORT (UBR) FILED

, S Jul 22, 2002 8:00
DOCUMENT #  P95000075598 léecretary of Sta?em

PETER'S FAMILY RESTAURANT, INC. 07-22-2002 90154 006 ***550.00

Princ‘rpél Place of Business Mailing Address
2890 LAKESHORE DRIVE 3890 LAKESHORE DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o e - e e e e et _ 59—3336674 7 || Not Applicable
= - - N .
® Country Zp Courtry 5. Certificate of Staius Desired [} $8.75 Additional

Fee Required

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

Name
GMLOUSAKIS’ PETER Street Address (P.O. Box Nurmber is Not Acceptable)
3830 LAKESHORE DRIVE _
PALM HARBOR FL 34684 -

City FL Zip Code

8. The above named entity submjs this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered affent. /
7/1' H>-

SIGNATURE —4 L
Signature, typed of e#a‘m’e of reg\'slarsd‘dggnt and litte #f applicable {NOTE: Registerad Agent signatura required whan reinstating} {DATE
Il . . A . . - . "

8. This corporation s eligible to satisty its Intangible FILE NOWI! FEE IS $5_50.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added io Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFiCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE » PD O pelete TITLE [ change [ Addition

NAME - GIALOUSAKIS, PETER Nave

STREET 400RESS | 3890 LAKESHORE DRIVE . STREET AGDRESS

crbest-2r° | PALM HARBOR'FL 34684 - CHTY-ST-2P

TTLE 3 pelete TITLE O change £ Addition

NAME NAME

.| STREET ADDRESS | . _. e STREET ADDRESS _ N

CITY-ST-2P ) omy-st-mr | )

TME [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-ST-2IP

TITLE Cs [ pelete TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TE [ Delete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

[ITY-ST-2IP CITY-ST-2P

13. | hareby cerify that the information suppligd with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental {&port is true apd accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director
of the corporation or the receiver or rustg ohex‘laiuie this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

st alf other like empowered.

RE REQUIRED Oresident il oo

SIGNATURE:

JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/02)



