FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000089906 > 04-05-2006 90151 021 ***150.00

1, Entity Name
NOT JUST BREAKFAST, INC.

Principal Place of Business Matting Address 50 00 3 0 06

15427 U.S. HWY 19 NORTH 15427 U.5. HWY 19 NORTH
HUDSON, FL 34667 HUDSCN, FL 34667
TR e AR AN
Suite, Apl. #, sto. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3605377 Not Applicable
Zip Couniry Zp Cauntry 5. Cerlificate of Status Desired O g‘g‘:gqafg;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
GARGALIATSIS, PETE
15427 U.S. HWY 19 NORTH Street Address (P.0. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL l Zip Coda

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

SIGNATURE
Signalure, typed o printed name of registered agent and Litle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
H
T
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ cChange [ Addition
NAME GARGALIATSIS, PETE HAME
STREET ADDARESS | 13005 SANDBUST LAND STREET ADDRESS
CITY-ST-7P HUDSON, FL. 34667 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addilicn
NAME GARGALIATSIS, SHARON NAME
STREET ADDRESS | 13005 SANDBURST LANE. STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CHTY-ST-2IP
TITLE (1 Delete MLE [JChnge [ Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-2IP GITY-ST- 2P .
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-21P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the corparation or the receiver or trustes empowered 1o executgys report as reqyired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment :dt AMaddress, with all other likg g

SIGNATURE: _- Bos

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRIN® OFFICER o{‘mecron

Date Daytime Phone #




