2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : A FILED

DOCUMENT # Lozooooamza Apr 16, 2005 08:00 AM
1. Enly Name v Secretary of State

LOUIS PAPPAS MARKET CAFE-CP, LLC

Principal Flace of Business 3 } " Malling Address
7877 GUNN HWY., STE. 106 731 WESLEY AVE
TAMPA FL 33626 TARPON SPRINGS FL 34883
Suite, Apt #, etc. - Buite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State - | City&State 4. FE} Mumber | [Applied For
02-0653599 E Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $5.00 addtional
Fee Required
‘6. Name and Address of Current Registered Agent ) ‘t. Name and Address of New Hegistered Agent
- —e LS ——— e il A : :
TATE, MARK T :
t P, i [
212 §. MAGNOLIA AVE. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606 - ' -
City FL Fﬁp Code
8, The above named enlity sUBmIts this statément for thepurpose of changmg its reg| istered office of ragistered agent, or both, in the State of Florida. | ar famillar with, and accopt
the obiligaticns of registered agent
Sl GNAT.UHE Signalura, lyeed o pited neme o raghaTeTed agert brd ulle # appheable TATE
Make Check Payable to Florlda Department of State
Due By May 1, 2005
9. T T TMANAGING MEMBERS JMANAGERS 10. ADDITIONS{CHANGES
(1] MGRM B ' 7 Detete une ’ [T} Change T Addition
NAMF LOUIS PAPPAS RESTAURANT GROUP, LLC NAKE )
STRECT ADDRCSS | 1648 SEABREEZE DR. STREET ADDRESS 'UQQQQBS 10376 - _
CITY-ST-7IF TARPON SPRINGS FL 24689 CiY ST 2P {]4;‘ IB;* ﬂs—SUGDIHDE’c: EB. in
WL S o N O Celete i K ' [ change ] Addition
NAME . NANE
STALET ADDRESS STRLET ADIDRESS
Ty S1-2IP Y. 51-28
e - o RET R G ‘ [ Change L] Addition
NANE NAME
SIRECT ADDRFSS _ STRES T ADRRFSS
CiTy-ST- 2P OTY .81 219
T T B Dlpedts” ~ § e [JcChange ] Addition
NAME NAKE
SIREET ADDRESS ) STREF T ADDESS
CITY-ST. 2P oy -sT-7Ip
TILE ' ) Detete WILE ’ [ change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
ey-51-1P Cilv-51- 2F
TLE - 3 Delete e - Clchange [ Addiion
NAME NARAE
SIRCET ADDRESS . SIREET ADDRESS
Cily-51-2P ] Criy-SF-gip

11. | hereby certfy that the information supphed with i i ﬂing does hot qualify for the exemption stated in Section 119 .07{3)(i), Florida Statutes | further certlfy that the information
indicated on this report 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 liability company or the receiver or trusiee e powerad 1o execute this report as required by Chapter 608, Foridy Statutes

NS T S0

Oate Dayrna Phone #

SIGNATURE: SN SN 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ’h@ EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




