FILED

! 2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

03-12-2008 ***150.
DOCUMENT # P96000055814 SUO18 021 7F7150.00
1. Entity Name
EGG PLATTER, INC.
Principal Place of Business Mailing Address 40 “ 43“ 8 “
4403 W GANDY BLVD 4403 W GANDY BLVD
TAMPA, FL 33611 TAMPA, FL 3361 I
o TR RGN EA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3390287 Not Applicable
Zip Country Zip Couniry 5. Certilicale of Status Desired m} ?i'gg::rd:(:“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CLEARWATER, FL 33764

City FL l Zip Code

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

SIGNATURE
Sigratuie, typed or printed name of registercd age™ and oile f apphcabhe, INOTE. Registered Agent sigrature ;equifed when reimslalmg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oetete TIILE [ change [ Addition
NAME VASILIADIS, JOHN NAME
STREET ADDRESS | 1474 COUNTRY OAKS LANE STREET ADDAESS
CITY-8T-21P CLEARWATER, FL 33784 CITY-§T-21P
TTLE D 3 Delete THLE [ Change ] Adgition
NAME VASILIADIS, HELEN HAME
STREET ADDRESS | 1474 COUNTRY OAKS LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-5T-2IF
(117 . 7 petete B TITLE A . v [ Change .- [ Addition
NAME NAME T
SIREET ADDRESS SIAEET ADDAESS
CITY-§F-21P CITY-ST-21
WL [ Delete 1I1LE [ change [ addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 4P ClY-s1-21°
TINLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIlY-ST-2P CIry-§7-22
TiLE 1 Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r- 2P CllY-S1-21p

12. | hereby certity that the information supplied with Lhis.filing does not quatily for the exemptions contained in Chapler 119, Florida Statutes. | furiber cenify that the information
indicated on this report or supplemen angl accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of xecute this reporl 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 An addrass, fi er like empowered.

.7 Tz

l SIGVI’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone 4




