2008 FOR PROFIT CORPORATION | FILED

DOCUMENT # P95000075598

1. Eniny ftane -

PETER'S FAMILY RESTAURANT, INC.

Fom g 1 e of Busingss Mading Addrass
2101 STARKEY RD 1816 EAGLES TRACE
| PALM HARBOR, FL 34685

4
LARGO, FI. 33771

. — | RGO

ANNUAL REPORT May 07, 2008 08:00 AN
SLER Secretary of State
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DO NOT WRITE IN THISSPACE . 4. FEI Number Apphec For
R = . o SR - o 59-3336674 Nol Apphcable

. hoate of : $8.75 addtonal
5. Certiicate of Status Dosied O Foo Required

6. Name and Address of Current Registered Agent

GIALOUSAKIS, PETER

1816 EAGLES TRACE -;-~ DONOT_WRITE
PALM HARBOR, FL 34685 A':.i":_':.‘_'i o |NTH|S SPACE

B. Il aibesc named entity subails s statement for the purpose of changing its regislered office or regsterec agenl, or both, in the State of Flonda. | am familar with, and accept
the L nlions of regrsteren agent.
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L e, Gy Nedd OF frted name of regsrered agent and 1aie f appicatie. (NOTE" Reg stered AQert Signatre requied when rans.anng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $330.00 Trusi Fund Contribution. O  Added to Fees

o QFFICERS AND DIRECTORS [
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PRI GIALOUSAKIS, PETER
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! 12. 1 hdcny cardly thal ihe information suppehed with this iling does not gualify for the exernptions conlained in Chapler 119, Flonda Staiuies | further cernfy that the nformaton
' et an s report or supplemental report is frue and accurate and that my signaiure shail have the same legal effect as If made uncer cath: that | am an officer or direclor
" b crporalon or the recever or tusiee empg eg 1o execute this reporl as reggirec by Chapter 607, Floriaa Statules: anc that my name appears in Block 10 or Block 11 it

«honcaert o on an attachment with gh address || other like empowered. L o )
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Rl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Capme Phone #




