2004 FOR PROFIT CORPORATION
"» ANNUAL REPORT (AR)

DECUMENT # P98000020391

1. Entity Name

TED'S LUNCHEONETTE, INC.

Principal Place of Businass

1201 CLEARWATER-LARGO ROAD
LARGO FL 34640

Mading Address

1201 CLEARWATER-LARGO ROAD
LARGO FL 34640

2. Principal Place of Business

3. Maiing Address

FILED L
Mar 06, 2004 08:00 AM
Secretary of State

[

LA

I

(I

I

Suite, Apt. #, elc Sutte, Apt. #, elc. MCORE CRZE034 {11/03)

City & Siate City & State 4. FEI Number Fopiod o
59‘3495_286 Not Applicabla

Zio Country Zp Cauntey 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Addrass of C'un-'rent .F_leglstered Agent

7. Nal_né__and Address of New Registerad Agent

STOUPAS, DEMETRIUS T

1201 CLEARWATER-LARGO ROAD

LARGO FL 34640

Name

Sirest Address {P.O. Box Nﬁmber is NS! Acceptable)

City

FL Zip Code

8. The ahova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. [ am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad rasme of tagistared agant and tve i apphoakle.

AYOTE Pogisheren Agan! SOAaE Feaurtd wWhen rEineimr gl TATE

——-

FILE NOW!I! FEE I§ $150.00
After May 1, 2004 Fee will be $550.00 .

Make Check Payabie to Florida Department of :S!a;t:e ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS N K2 ADDiTIONS/ GHANGES TC OFFICERS AND BIFECTORS IN 11
TILE PD ] peleta TALE [ ohange 3 Addition
NAME STROUPAS, DEMETRIUS T. NAME . HORoonaTaTeR

STREET ADDRESS | 1201 CLEARWATER-LARGO ROAD STREET ADDRESS Ea/ 08 04-B0035-007 150,00

URrsT2P T |LARGO FL 34840 _§ cm-sT-IF . ..
TE I Delete 7L I crange 7 Addition
NAME ‘ NAME

STREET ADDRESS STHFEY ADDRESS

TATY-5T- 2P CiTY-ST-29 L
e Dloeee  ~ § mux Dioharge [ Addition
HAbE § e

STREET AUDRESS STRECT ALDRESS

T -ST-28 CITY-§T-2F o
TUE 7 Delete T%E DI change (] Aadition
NAME NAME

STREET ADDFESS STREET ADDRESS

T -$1- 17 Y oresw o
THLE 3 pelete i HRLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-IP _ § crv-st-ze o
TILE [ Detete TILE Clchange 3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS B
TSP l TTE-ST-7P N

12, 1 heraby cerlify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07?3)(1], Florida Statutes. I further cerbly that the informatio
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowerad 1o execule this repart as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an a!tachmma with all o like empowsared,
SIGNATURE: { - )hﬁ’—'fszi

SIANATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTGR

2/85 /by 137 5843545

Date Caytime Phona #




