FILED

2006 FORSSSKLTR%?’%I;%‘RATION Mar 16, 2006 8:00 am

Secretary of State

PSﬂSNl;JmEAENT #P36000055814 03-16-2006 90233 012 ***150.00
EGG PLATTER, INC.
Principal Place of Business Mailing Address
4403 W GANDY BLVD 4403 W GANDY BLVD
TAMPA, FL 33611 TAMPA, FL 33611
S v VA CACEORACAARER AT AR

Suite, Api. &, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-3390287 Not Applicable
ap Cauntry ap Bountry 5. Certificate of Slatus Desired O ?i';i:}f:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
VASILIADIS, JOHN
19042 U.S. HWY 19 Street Address (P.C. Box Number is Not Acceptable}

CLEARWATER, FL 33764

City FL Zip Code

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

SIGNATURE
Signature, yped o printed name of registered agent and titke it applicable (NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOWII FEE IS $150.00 4. Election Campaign F.inancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deteie TITLE [J Change  [J Addition
NAME VASILIADIS, JOHN NAME
STRECT ADDRESS | 1474 COUNTRY CAKS LANE SYREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33764 CHTY-$T-2IP
THLE TD 3 Delete TITLE 3 change [T Addition
NAME VASILIADIS, HELEN NAME
STREET ADDRESS | 1474 COUNTRY OAKS LANE STREET ADDRESS
CITY- §7-71P CLEARWATER, FL 33764 CITY-§1-21P
TILE 1 Delete TILE 3 Change [ Addition
NAME B oA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Dalete TITLE 3 change £ Adsition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GIFY-$T-2P
TILE [ vetete TITLE [Jchange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Delste TITLE [ change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / Ty -ST-2P

12. | hereby cerify that the information suppligd with this filing doe: ualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental Jeport is true ang‘accyfag’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rugfee empoweredd exgoyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddregs, with gf oth empowered.

7= °

SIGNATURE: [ 3’/ A
smufn}aé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR / Di(a

-

Daytims Phone #




