2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P99000089906 ST Secretary of State
1. Entity Name 02-13-2003 90227 030 ***
NOT JUST BREAKFAST, INC. 3077150.00
Principal Place of Business Mailing Address
15427 U.5. HWY 19 NORTH 15427 U.S. HWY 19 NORTH -
HUDSON FL 34667 HUDSON FL 34667 .
I S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
59-3605377 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d ﬁ?e';?q Srr.tg;tional
6. Name and Address of Current Registerad Agent———< " ~~—— .} -~~~ .. 7..Name and Address of New Registered Agent
Name N
GARGALIATSIS, PETE ,
" Street Addrass {P.O. Box Number is Not Acceptable)
15427 U.S. HWY 19 NORTH :
HUDSON FL 34667
- City FL | 2P Coce

the obligations of registered agent.

o yf

SIGNATURE

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

Sigriature, typad or printed name of registered agent and 1itle if applicable., (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

* ¥ e 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD i O Delele TITLE ' []change [ Addition
HAME GARGALIATSIS, PETE NAME

sreeT aooress | 13005 SANDBUST LAND STREET ADDRESS

ov-stze |HUDSON FL 34667 CITy-ST-21P

TITLE D [ pelets TITLE [ Change [ Adition
NAME GARGALIATSIS, SHARON NAME

sTreeT AnoRess | 13005 SANDBURST LANE. STREET ADDRESS

orv-st-zp {HUDSON FL 34667 CTy-§T-7P

TITLE o e e - O-Deleta— i 1) (1 MU .. U 1 Change  [J Addition
NAME NAME T T e
STAFET ADDRESS STREET ADDRESS

GTY-57-2P CITY-ST-ZP

TITLE [ Gelete TILE [ change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , | oestze

WILE 1 pelete TLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIILE 1 Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

%tion supplied with this filing
dlemental report is true and ‘
#r or trustee empowgred 1o g
ith an address, withhall othgj

12. | hereby certify that the inforg
indicated on this reportpg s
of the corporation or lhe q
changed, or on an attac

like empowered.

gl JH403

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cenify that the information
curate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
ecute this report asgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pFACER OR DIRECTOR =) Date

Daytima Phone ¥




