2004 FOR-BROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # P95000075598

1. Entity Name
PETER'S FAMILY RESTAURANT, INC.

02-25-2004 90044 021 ***150.00

Principal Place of Business

3880-LAKESHORE DRIVE

Mailing Address
3896-+AKESHORE-DRIVE

PAHHHARBOR 34684

PATTHARBOR 34684

14012780

2. Principal Place of Business

(St EAGLES TEAME

3. Mailing Address

(¥l

Suite, Apt. #, etc.

Suite, Apl. #, etc.

EALLES TRACE

TR

01212004 Chg-P CR2E(34 (10/03)
ity & State ity & State 4, FEl Number Applied For
g, L ad HARBO R | FL A HABDR, Fi 59-3336674 Not Appiicabie
P o Country . - A Couniry Cortif i $8.75 Additional
Jqu ?S 34(0 ?g - 5.- Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIALOUSAKIS, PETER

Street Address (P.O. Box Number is Not Acceptable)

181 EAGLES TEALE

T DALM HARBOR, FL-
' a‘[(ﬂ ?C FL l Zip Code

City

8. The abave named entity submits thisgstatement for the purpos
the abligations of registered agent.

f changing its ragistered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE

Sigrature, NDSMEM!H’E of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
g g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

NOWI! F .00
FILE NOW!1! FEE IS $150 Adtied 1o Fans

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Addition
NAME GIALOUSAKIS, PETER NAME

sTreET aocress | 3eae-resren=eriE (3l EAGLES TRALE || st sommes

orv-seze | PamMHeRBeR—F=a46s0AL HARB DR, Fr 3¥p RE-s12e

TITLE [T pelete TINE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
CTME o -z e e e—m e - . ~  Flpeiste “TITLE —- R < T [ ehage T U] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 7 Delate TILE [J Change (] Additien
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

12, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empeyered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

oo

SIGNATURE AND TYPED DR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore &

/



