FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 198696 (7)

« Corporation Name

LOUIS PAPPAS RIVERSIDE RESTAURANT, INC.

Principat Place of Businass Mailing Address “"'II ||||I Ilm |||’I ||"”|"| Imlll"lm‘ |||’| ||||||m’ m" IIl’

10 W. DODECANESE BLVD. 10 W, DODECANESE BLVD.
LOWS 4. PAPPAS LOUIS J. PAPPAS
TARPON SPRINGS FL 346830118 TARPON SPRINGS FL 348893111
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1957 02/19/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 58-0792560 Not Applicabla
Suite, Apt. #, elc. | Suile, Apt. #, atc. » $8.75 Additional
_2;] 211 5. Cerlificate of Status Desired ] Fee Roquired
City & State | City & Stale 6. Eiection Campaign Financing $5.,00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip Country | e Country B. This corporation has liabllity for intangible lax under s, 199,032,
24] 25] 20] 0] Florida Statutes ves [no
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registiered Agent
PAPPAS, LOUIS J. 81} Name
708 WHITCOMB BLVD. 82| Street Address (P.O. Box Number is Not Acceptabls)
TARPON SPRINGS FL 34689
B3
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Gections 607.0502 and 6071508, Floriga Statutes, the above-named corporation submits this staterment for the purposa of changing iits registered
office or registered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE . I e

-Ign Ao, 1y;.m o pr b, e ol negister agent and tite it siplicable (NOQTE: Registerad Apent slgnatura required when reinstaling) DATE
12, OFFICERS AND [HRECTORS 13. ﬂgl N ERS AND '%QECTORS Ejl Edt
e D L DECETE 14 TiTLE Change itian
NAME PAPPAS, LUCAS L. ©7 NAME WHILHOUETTE
saget anoeess | 1 RE T 1,3 STREET ADDRESS 'DAY' FL 34691
CHY-5T-21P 1 FL 1,4 £ITY -5T-2IP
e D [J DELETE 2.1 TIME ~ [Ochange L] Addition
NAME PAPPAS, JACK L. 2.2 NAME
srieet apoess | 704 WHITCOMB BLVD 2.3 STREET ADDRESS
GITY-ST-7P TARPON SPRINGS FL 2.4 C4TY-ST-2P : :
L PD T Toees 3ATITLE [F Change L Adition
NAME PAPP AS. LOUIS L 3.2 NAME ‘
sireeT aooniss | 1848 SEABREEZE DRIVE 3.3 STREET ADDRESS
arv-si-ze | TARPON SPRINGS FL 34.CI1Y-81-2%
e Vs [J ueeeTe 41 TLE [T Change 1 Addition
NAME PAPPAs, LOUIS J 4.2 NAME
sTReeT aopaess | 108 WHITCOMB 8LVD 4.3 STAEET ADDRESS
CA7Y-ST- 2P TARPON SPRINGS FL 44 CITY-51-2P
TILE [J oecETE 5.1 TILE [T Change  J Addition
NAME 5.2 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
CTY-§1- 2 54 CITY-ST-2IP
i ' [T DELETE &1 THLE [Torange [ Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§1- 1P 64 CITY-3T-2IP

14. | do hereby cerbly thal the infarmation supplied with this filing does not quality for the exemplion stated in Section 118.07(3)i}, Florida Stalutes. | further ceriify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that
| am an oflicer or director of the: corporation or the receivar or trustee empowered 1o execute this repor] as required by Chapter 807, Florida Statutes; and that my name

X 13 febm

appears in Block 12 or Big gnged,_or on an attachment with an address.
AWt oS TARDNS 7 - 297 81387500

SIGNATURE:
ROEFPRINTED NAME OF S81GNING OFFICER DR DIRECTOR Dalg Daytma Phone #

FLOREA CEPATIVENT OF AT Feb 11 1997 8:00am

CR2EC34 (9/96)



