2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P95000075598

4. Entity Name

PETER'S FAMILY RESTAURANT, INC.

Secretary of State

02-15-2006 90040 005 ***150.00

Principal Place of Business

1816 EAGLES TRACE
PALM HARBOR, FL 34685

Mailing Address

1816 EAGLES TRACE
PALM HARBOR, FL 34685

2. Principal Place of Business

A0l STARKEY RD

3. Mailing Address

AR AOAR AU

Suite, Apt. #, etc. Suite. Apt. #, elc.

L— 4 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
0, FL 59-3336674 Not Appicabis
i t Zi iti
Zlga']q ' Country P Country S. Certiticate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name ;

GIALOUSAKIS, PETER
. 1816 EAGLES TRACE.
PALM HARBOR, FL 34685

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

City

FL l Zip Code

8. The above named enlity submils this statement for the puspose o changing its registered office or registered agent, or both, i the State of Florida. | am famitiar with, and accept

Ihe obligalions of registered agent

SIGNATURE F

Sigraturd, lyped or prnted e of regisiensd ayent and ttle i acplicate

(HOTE: Regisioten Apont signatura reauites woien rersiatng

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2006 Fae will he $550.00

9. Eleclion Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

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

TILE PD [ Delete TITLE [ change [ Addition
NAME GIALOUSAKIS, PETER NAME

STREET ADDRESS | 1816 EAGLES TRACE STREET ADDRESS

CiTY-S7-2IP PALM HARBOR, FL 34685 CITy-ST-29

TLE 1 pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Cay-51-29 CITY-ST-2IP

e [ tetete TMLE O change [ Aadition
HAME - - - - HAME - - _ -

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P ony-s1-2p

TinLE ] oelete TILE {J Crange [ Addition
HAME NAME
“STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE 3 Detete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-2IP CITY-5T-2P

TimE [ Delete TITLE [Jchange [ Aadition
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P GITY-ST-2iP

12. | hereby certity that the information supplied with 1his filing dges not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repor or supplemental rep

is true and agcurate and that my signature shall have the same legal eftect as if made under cath; that | am an ofiicer or director

of the corporation or the receiver of trustee ¢gmpowered 1o ghecute this report as required by Chapler 807, Florida Siagtutes: and that my name appears in Block 10 or Block 11 if

presdere D 1G] 6

changed. or on an attachment with an addgbss, with all of a empowared.

SIGNATURE:

BIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data ' Davtcte Prone 8




