2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9900Q089506

1. Entity Mame

NOT JUST BREAKFAST, INC,

Feb 20, 2004 08:00 AM
Secretary of State

Principat Place of Business

15427 U.S. HWY 19 NORTH
HUDSON FL 34667

Mailing Address

15427 U.8. HWY 19 NORTH
HUDSON FL 34887

I

|

[

(T

2. Principal Place of Business 3. Mailing Address
Sue, ARt #, etc. Suide, Apt. & eic. MOORE CR2E0R4 {1 1}193)
City & State City & Stale 4, FEI Number Aﬁpiied i;-'or -
, . B 59-3605377 Not Applicabie
Zp Country 29 Cauatry 8. Certficate of Status Desired (] ?ese.g?q!i?gﬁma]
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GARGALIATSIS, PETE : S—
15427 1.5, HWY 19 NORTH Strest Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667 =
City FL 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | amn familiar with, and accept

the ubhgations of registered agent.

SIGNATURE

LRy : . -

Signatura, typad o riiad pame of teisiared agant and 10la 4 appioaiie.

(O, Regy Apat

el whan Y DATE

FILE NOW!N! FEE IS $150.00.
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Firancing
Tt Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND D_i_ﬁééToRs 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE PO 3 etete TIRE " - [Change [T Addiion
AN GARGALIATSIS, PETE NAME rxmggqggggg&%g?mg 1513 GD

STREET ADDRESS | 13005 SANDBUST LAND STHEET ADDRESS Maadintal .

CATY-55-2p HUDSCON FL 34867 LiTY-ST-21P )
it b £ Deicte L [ Change [ Addition
HAME GARGALIATSIS, SHARON NANE

STREET ADDRESS | 13005 SANDBURST LANE. STREET ADDRESS

CITY-S1-21p HUDSON FL 34867 _ CITY -S1-2P

TIE 1 Defete TME [JChange [ Addition
NAME HAME

STRELT ADDRESS STRELT ADDRLSS

Y- ST- 79 ) CITY-ST- TP

THLE [ geig THE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

QY- 5127 o ) CiFY-1-28

HILE [ Detete TiLE O Ctange [ Addtion
ML HANE

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P o CITY 5179

me 7 Deiate TILE O Ghange  [Z] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY - 5T-2F CITY -5 2P

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section t tQ.G?fB)(i}, Flaorida Statutes.  further cettify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ef : r
of the corporation or the receiver or frustee empowared to execite this report as required oy Chapter 607, Florida Statutes, and that my name gppears in Block 10 or Block 114f

ent with an address, with all otherlike empowered.

changed, or on an attac

SIGNATURE:

tect as if made under path, that | am an officer or director

/o

SIGNATURE AND TYPED OR PAINTED m@e OF SIGHING OFFICER OR DIHECTON

S Toxef ’ Daylime Phone ¥



