FILED
May 06 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 _
DOCUMENT # L2060

. Corporaton Name

PAPPAS PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Sthte

DIVISION OF CORPORATIONS

(4)

L]

A0

Principal Place of Business Mailing Address

18001 BISCAYNE. BLYD PO BOX 630785
P.O. BOX 630507 OJUS. FL. 33163 PO BOX 630785
MIAMI FL 33180 QJUS FL 331630785
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1989 06/18/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
B ™ 650146114 Not Applicabla
Suite, Apl. #, etc Suita, Apt. #, etc. i
- wie AL . et uite, Ap g B. Certificate of Status Desired [:‘ SB'TS Additione)
22] = ;;_I Foo Requirad
| City & Slale i City & Slate -t 8. Elaction Campaign Financing ss.oo May Be
23 28] Trust Fund Contribution Added to Faes
Zip | Country Zip Gountry 8. This corporation has hiabifity for intangible tex under 5. 199.032,
271 25] ;l -s?| Floriga Statutes Cves oo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
DUVAL, HARVEE §. 81) Name
1680 N.E. 135TH STREET 82| Soet Address (P.O. Box Nomber is Nol Acceplable)
NORTH MIAMI FL 33181
83
N 84| City FL 85| Zip Code

11, Pursuant ta the previsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
allce or registernd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famiiar with, and accept the obiigations of, Section 607.0505, Florida Statites.

SIGNATURE

Sl typed or panted name of registerad agent and litk i spplicable (NOTE: Ragislerad Apent eignalure reguired when reinstating} DATE -
‘:2. DP OFFICERS AND DIRECTORS T :?}m[ $D/D|T|0NS/CHANGES TO OFFICERS AND R(;EnznT::RS g“:jamm $
i . &
HAME PAPPAS, GREGORY A, 12 NAME 4 Pﬂgms, GREGORY g
sieer anoress | PO BOX 630785 N / 1.3 STREEY ADDAESS Po Dok 630785 N/ ﬁ' g
CHTY-81. 7 OJUS FL 14 GIlY-ST-2F © Jvs FL &
T bV M oeLeTe 2ATILE 7. 3 [#Change LT Addition |©
havse PAPPAS, JAMES N I A 22 NAME PAEPAS, TAMES
sttt avonss | PO BOX 630785 2.3 STREET ADDRESS Pa Bov éao'rﬂs N / ﬁ
BT -§1- 2 N. MIAMI FL 2 4GITY-ST-2P OIJS, Fi )
T v T ofLEse aTME v [ Change L] Addition
Nande ;gpggsxv. go\"’EsgNE 'd l A 12 NAME
SIS ADDRESS 3.3 STREET ADDRESS
CIY-star QJUS FL 34, CITY-ST-2P
T T BAUELETE 43 TILE s/TiD - [iMhange™ LT Asdition
NAME PAPPAS, STEVEN J. , A/ 4.2 NAME PALPAS, STEJEN T,
smerraponess | PO BOX 637085 N 43 STREET ADDRESS PoRoX6B0?RS N/ ﬂ
LY - 51 0JUS FL 44 GIY-§T-2IP BIus, Fi
meo T eLETE SATIILE ¢ [Jchange [ addition
NaE 52 NAME
STREFT ATDHESS 5.3 STREET ADDRESS
orv-star | 54 GITY-§1-2P
SR CToEET S1TME U change [ Addition
NAME 6.2 NAME
STREE | ALDIESS 6.3 STREET ADDRESS
CiY- S 2P 64 ITY-ST-2P

14. [ do herehy certily that the informalion suppliad with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an ofhcer or director of the corporaton of the receiver or trusiea empawered to execule this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 L changed, or on an atlachment with an addrass.

SIGNATURE:

Jo5-48)- 5768

Dayime Prione #

i Senens 55 3,//?/9"7

F SWiNING OFFICER OR DIRECTOR ¥ Cate




