FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

P g&ﬂ"ENT #P99000089906 03-20-2008 90038 036 ***150.00
NOT JUST BREAKFAST, INC.
Principal Place of Business Mailing Address
15427 U.5. HWY 19 NORTH 15427 U.S. HWY 19 NORTH JUUUU789
HUDSON, FL 34667 HUDSON, FL 34667
S| e TR RTRR T
Suitg, Apt. #, eic. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Stata City & Slate 4. FE! Number Applied For
59-3605377 Not Applicable
Zp | Country Zip - | Country 5. Centilicate of Status Desired O Eg'gesqlﬁf:dm"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LT Namea
GARGALIATSIS, PETE -
1 5427 U.S5. HWY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34657
A,
_ B ) City FL Zip Code

"8, The above named entity submitg this statement for the purpose of changing ils registered olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

. SIGNATURE :
Signatarg, Iyped o prinled name ol regustered agent and lille f apphcabhe (MOTE Regrsiered Agant signature requirgd when rensiatng) DATE
FILE NOWIY' FEE“IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contributien. O Added to Fees
10, it ¢ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : [3 Delete TIILE [ Chenge [ Addition
NAME GARGALIATSIS, PETE NAME .
STREET ADORESS | 13005 SANDBUST LAND ) STREET ADORESS
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2IP
TITLE 8] [T oelete TILE [ Change [ Addilion
RAME GARGALIATSIS, SHARON NAME :
STREET ADDRESS | 13005 SANDBURST LANE. STREET ADDRESS
CiTY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TME [ Delete TILE [ Change 7 Adilion
HAME - -— - NAME
STREET ADDRESS STREET AOCRESS _ -
CIly-ST-21P CITY-5T-ZiP
TmE 3 Delets Mne [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHTY-ST-21P
IRLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-217
TITLE 7 pelele TILE ) [ Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that if_le information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to ezecute 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 anawnt with an address, with all like empowared.
A 7 07 7 o =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona W

SIGNATURE:




