2‘003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L02000031420 ecretary of State
1. Entity Name 04-21-2003 90133 046 ****50.00
LOUIS ‘PAPPAS RESTAURANT GROUP, LLC
Principal P;Iace of Business Mailing Address
1649 SEABRREEZE DRIVE 1648 SEABRREEZE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 24689
s v R
Suite, F|\pt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State a.l. FEIl Number Applied For
| 0 ‘2 - 0(055 59? Not Applicable
Zp Country w0 Country 5. Certificate of Status Desired [} ?ese.ggq L::\i?:;tional
6. Name an& Address of Current Reglstered Agent co v e ———== -~ -7..Name and Address of New Registered Agent - - - - - — -
Nama
TATE, MARK T
212 S. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The abt:)ve 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003 o B &
9, B MANAGING MEMBERS/MANAGERS . 10. ADDITIONS fCHANGES
we - |. | MGRM .., B ‘Ooeiete « - | mme s . , [Jchenge [ Addition
wve o |-PAPPAS,LOUISL. - - . o e e T T e
seeraooress’ | 1648 SEABRREEZE DRIVE - STREETADDRESS | '*- : .
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-7IP
TITLE MGRM 7 Delete MLE [J change [ Addition
NAME PAPPAS, NANCY P HAME
streeTanDREss | 1648 SEABRREEZE DRIVE STREET ADDRESS
CiTY-5T-2IP | TARPON SPRINGS FL 34689 Ciry-51-21P
Tme T - -l pejete™ = - e —~ -t e -~ EEECIREE T = [J-Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP _
TILE £ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CJTY‘STAIIP| S CITY-ST-2IP
TLE P L © U Bl belee’ TITLE } [ Change £ Addition
NAME Wt s o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-S7-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required Ry Chapter 608, Florida Statutes.

| L0 L PareRS
SIGNATURE: __=— LR H-8-03  (221)937-1770

SiG NAME OF SIGNING MANAGINI MEMBE},‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



