FILED
2005 FOR PROFIT CORPORATION Feb 16,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS6000055814 02-16-2005 90036 031 ***150.00

1. Entity Name

EGG PLATTER, INC.

Principal Place of Business Mai!ing Address

4403 W GANDY BLVD 4403 W GANDY BLVD

TAMPA, FL 33611 TAMPA, FL 33611 90015870

S s AR IR ERERN A

ite, Apt. #, . ite, L #, X
Sulte. Apt. #. ete Sulto, Apt. 4, et 02122005  Chg-P _ CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-3390287 Not Applicable
Zp Country Zp Cauntry 5. Cerlificale of Slatus Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Reglstered -Agent C-

Name

VASILIADIS, JOHN
19042 U.S. HWY 19 Street Address (P.O. Box Number is Not Acceprable)

CLEARWATER, FL 33764

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghiigations of registered agent.

SIGNATURE
Signature, typed or prnted name of registaied agend and bile it applicable. {NOTE: Regrslerea Agent wgnatura required when retnstating} DATE
FILE NOW!I! FEE IS $150.00 9, Efection Campaign F_inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Faes . - R
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
MLE PD 0O petete TmE [ changs [ Addition
NAME VASILIADIS, JOHN NAME
STREET ADDRESS | 1474 COUNTRY QAKS LANE STREET ADDRESS
Ciy-st-2p CLEARWATER, FL 33764 CITY-ST-2IP
e ™ £ petete TITLE Ochange {7 Addition
NAME VASILIADIS, HELEN NAME
STREET ADDRESS | 1474 COUNTRY OAKS LANE STREET ADDRESS
CITY-§7-21P CLEARWATER, FL 33764 CITY-ST-2IP
TILE O oetere TINE (3 change [ Addition
NAME- © = -} ~ . - - . - - - - P . B 71 Y - — . - “ j—— - - mm e -
STAEET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2P
TITLE 3 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-5T-21P
TILE [ Delete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-21P
TMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this repart or supplemental ropert is true and accurate and that my signaturo shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changad, or on an anachme%an address, with all other like empowared.
SIGNATURE: _z</ 7 :‘ZJA’?’%’\J’L "?—/ / gms'/

C/IGNA‘NRE ARDTYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 2 L Date Dayime

N

R~




