FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

..~» ___ANNUAL REPORT Secretary of State
DOCUMENT # V54016 oA 05-05-2004 90229 013 ***150.00

1. Entity Name

GEORGE'S CANTEEN, INC.

Principat Place of Business Mailing Address & ,

2324-MOOREHAYENDR. W. 6709 LASSEN AVE . 2 qn? 0 43 i

CLEARWATER 134623 NEW PORT RICHEY, FL 34655

e v IEAERIP SRR IO RAGER I
60Y LassEN avE

Suits, Apl. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Appliad For
Ny Coft Quetvey G - 59-3135060 Not Applicable
,_.;p (S - Eountry Zip Couniry 5. Certificate of Status Desirad O geae'ggqﬁf:gio”a'

. ... .5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggnt

Name

MAHAIRAS, GEORGE

2324-MOOREHAVEN PR W Street Address (P.O. Box Number is Not Acceptabls)

ML, pve

NEw Py Ragwey &, RWSS

City FL | Zip Cede

8. The above named 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
the obligations of registered agent.

SIGNATURE : -
Signatuse, typed ar priried name of regisisrod agen and title if applicable {NOTE: Regisiered Agent signature required when reinstating} DATE T
FILE NOWII! FEE IS $150.00 9. Eleciion Campa\gn Financing $5.00 may Be
- After May 1,.2004 Fee will be $550.00 Trust Fund Contributicn 0] Added o Fees
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE "ponenge [ Acdiion
NAME MAHAIRAS, GEQORGE NAME Q- .
STREET ADDRESS [~2327 MCOREFAVEN DR W. sretoness | VDO LRSITN A ¢
CITy-ST-2P Cl FARWATER-+—3376% iY-ST-2P New Q\M R ey s o3\ S5
nLE O pelete fITLE 7 (I change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE ' < ) Detste TITLE [ Crange [} Agition
NAME i HAME ‘“‘ Lo - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TIMLE ' [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITy-ST-2P
TLE O oelete - MLE ["]change [} Aduition
NAME i : NAME
STREET ADDRESS - ’ STREET ADDRESS
Ciry-ST-aP L ’ . CIFY-ST-1P

12, { hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 116.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direcior
of the carporation or the rgfceiver or trustee empowered (o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an an\afeni wilh an address, vyll other likg empowered.

SIGNATURE: | L Mo \/ =30~ ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




