2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L02000031420

1. Entity Name

LCUIS PAPPAS RESTAURANT GROUP, LLC

ecretary of State

04-19-2004 90042 035 ****50.00

Principal Place of Business

1648 SEABRREEZE DRIVE
TARPON SPRINGS FL 34689

Mailing Address

1648 SEABRREEZE DRIVE
TARPON SPRINGS FL 34689

24048816

L .2 Principal Place of Busingss

0N oo, e,

3. Mailing Address

O\ A

Do Oxe,

T

" Suite, Apt. ¥, eic. Suite, Apt. #, etc,

—] ’?\ MOORE CR2EQ83 (11/03)
Q\(%A\. 3 5 ) Y > Applied F
i tate ity & _Jtate 4, FEI Number pplied For
\&\ N LJ L’ 02-0653599 Not Applicable
Zip Country Country

~Desd | e LN\ k4

O $5 00 additional

5. Certificate of Status Desired
Fee Required

NS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

B T

TATE, MARK T
212 S. MAGNOLIA AVE.
TAMPA FL 33606

B S i T

Name.. L. .. -

[ S

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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
Signalure, typed or printed name of reQisterss agent and tite it appheabla, {NOTE: Registerad Agent signature requirad when rainstating) DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TE MGRM 1 Delete TITLE [Jchange [ Addition

NAME PAPPAS, LOUIS L NAME

STREET ADDRESS | 1648 SEABRREEZE DRIVE STREET ADDRESS

CITY-5T- 719 TARPON SPRINGS FL 34689 CITY-ST-ZIP

TINLE MGRM {J Delete TTLE O change [ Addition

HAME PAPPAS, NANCY P NAME

STREET ADDRESS | 1648 SEABRREEZE DRIVE STREET ADDRESS

CAY-ST-2IP TARPON SPRINGS FL 34689 CIFY-ST-2IP

TITLE O pelete TITLE O change [ Addition
FNAME T R e o e SmEs T Sm e e~ el NAMET - - - —_ = . e e - ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TLE {0 pelete TIE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ Delete TLE [J Change  [J Addition

HAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

11. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fizbitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\Q)N"A@\ Rﬁqr\

\\ggﬁ\&9\ (*ﬂif$aen T

SIGNATURE AND TYPED OR PRINTEDQAIIE OF SIGNING IIANAGIN L L , MANAGER, OR AUTHORIZED REPRESENTATIVE

Dan Phore #




