2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000075508~

1. Entity Name

PETER'S FAMILY RESTAURANT, INC.

Feb 14,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2107 STARKEY RD 1816 EAGLES TRACE
L4 PALM HARBOR, FL 34685
LARGO, Fi. 337171

DO NOT WRITE IN THIS SPACE

LT

01112007 No Chg-P CR2EQ34 (11/05)
4. FE! Number Apphed For
59-3336674 Not Applicable

$8.75 Aaditional

. " .
. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

GIALOUSAKIS, PETER
1816 EAGLES TRACE
PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, i the State of Florida, | am tamitiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, typed or prinied name of registered agant and htla If appicable.

{NOTE. Registarat Agent signalire requirad when ranstating} DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME PD

NAME GIALOUSAKIS, PETER
SIREETADDAESS | 1816 FEAGLES TRACE
CITY-ST-21P PALM HARBOR, FL 34685

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

e

NAME

STRFFT ADDAESS
CiTy-S1-218

e

NAME

STREET ADDRESS
CirY-§1-7iP

TITLE

HAME

STREEY ADORESS
CITY-S1-2ip

TE

NAME

SIREET ADDAESS
CIy-51-2P

LOO0006E34351
g2/22/07-20033-015 150,00

DO NOT WRITE
IN THIS SPACE |

12. | hereby certity that the infermation supplied with this fling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowergll to execute this report as rgifired by Chaptg.ﬁ(ll Fionda Stiutes: and that my name appears in Block 10 or Block 111

Owered.

SIGNATURE:

YReADAN]

(LOUSALLS

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

—F

2 /12, /0~

Data glgmmu Phone #



