2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P95000075598

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

Secretary of State

02-25-2005 90156 032 ***150.00

Principal Place of Business

1816 EAGLES TRACE
PALM HARBOR, FL 34685

Mailing Address

1816 EAGLES TRACE
PALMHARBOR, FL 34685

50019257

- DO-NOT WRITE IN THIS SPACE -

LR AT

02082005 No Chg-P CR2E034 (10/03)
4. FElI Number Applied For
59-3336674 Not Applicable
i . $8.75 additional
5. Centificate of Status Desired a Fee Required

6. Nama ana Address of Current Registered Agent-

GIALOUSAKIS, PETER
1816 EAGLES TRACE
PALM HARBOR, FL 34685

)
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/DO NOT WRITE "~
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-~ IN THIS SPACE

8. The above named antity submits this statement fpr the purpbs
the abligations of registered agent. ]
<4 TN
r
SIGNATURE 1

hanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

3 /00

Signalure, typad or printed nama of registerad agent and e if applicable. (NOTE: Registered Agent signatura

pate |

2/2

required when reinstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 >
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS

PD

GIALOUSAKIS, PETER
1816 EAGLES TRACE
PALM HARBOR, FL 34685

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE |
NAME

STREET ADDRESS
CAY-ST-21P

Boon e -
s
&

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TINLE
NAME

STREET ADDRESS
CITY-51-2

TILE .
NAME A
STREET ADDRESS ‘
CITY-§1-2IP

. . i . .
. . L el T b s L T Lm0 n et i
g i b T P T T Tl T TR R 5
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12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07$
accurate and that my signature shall have the same legal e

fart is true an
empower,

indicated on this report or supplemental rg
of the corporation or the receiver or trusige
changed, or on an attachment with an g4

SIGNATURE:

axecute this report as required by Chap

dr like empowered, F\%(

3K, Florida Statutes. | further cerity that the information
tect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

ALV L LS

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phona &




