— = - o FILED

206:1 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

T L ok K
LBOGUMENT # P99000089906 01-22-2007 90109 001 150.00
1. Entity Name™
NOT JUST BREAKFAST, INC. o
Prigcipai'Plé’Eé?JT'Business Mailing Address T
15427 U.S. HWY 19 NORTH 15427 U.S. HWY 19 NORTH
HUDSON, FL 34667 : HUDSON, FL 34667 .
TP TSP [ AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 ChgP . CR2E034 (12/06)
City & State City & State 4. FEI Number 1 |Aeplied For
) 59-3605377 l Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Nama and Address of Current Reg d Agent 7. Name and Address of New Registerod Agent
- - Name
GARGALIATSIS, PETE
15427 U.S. HWY 19 NORTH Strest Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if appecable. {NOTE: Regisiered Agent signature requied wher: femnslalng) DATE
FILE NOW!!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIE PD 1 oelete TILE {J Change [ Addition
NAME GARGALIATSIS, PETE NAME
STREETADDRESS | 13005 SANDBUST LAND STREE§ ADORESS
CITY-ST-2IP HUDSON, FL 34667 oITy-81-2P
ThLE D [ oetete e [ Change (] Addition
NAME GARGALIATSIS, SHARON NAME
STREET ADDRESS | 13005 SANDBURST LANE. STREET ADDRESS
CITY-ST. 21 HUDSON, FL. 34667 CITY-S1-2IF
TILE O Detete TIME [ Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IF
ME ] Delele TIILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TILE O Ddetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
(z13 [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certity that the information
indicatled on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if madae under oalhy, that | am an officer or director
of tha corporation or the receiver or trustee empowared 10 execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfpther like empowered.
SIGNATURE: L-to-27 AR QNQ\

| SIGNATURE AND TYPED OR PRINTED NAME OF slGNlNQFFlCER OR DIRECTSH




