FILED

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

PROFIT |
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

©)

1. Corporahon Name

PAPPAS GREEK SALADS, INC.

Mailing Address

10041 NO DALE MABRY
TAMPA FL 33618-4409
us

10041 NO DALE MABRY
TAMPA FL 33618
Us

AR MR

3a. Dale of Last Repont

04/03/1896

3. Date Incorporated or Qualified

05/17/1068

75, Frincipal Place of Busnoss ] 28 Maiting Address 4, FEI Number Applied For
_?.IJ e+ e 2a 53-2067610 Not Applicable
Suiler, Apl #, el Suite, Apt #, a! itil
-y SO o " uie- A e 5. Cerificate of Status Desired O $8'75 Add."'c'"al
B],,)‘w e 271 Fes Required
.., ity & State City & State 8. Elaclion Campaign Financing $5.00 May Be
[2_3.1_“._ R ) z‘-l Trust Fund Contribution Added to Fees
A . Gounlry | e Country 8. This corporalion has fiabliity for iplangible tax under 8. 199.032,
eal ] 28] 30] Florida Statutes Yos [ No
% Name and Address of Current Reglstered Agent 10, Name and Address of New Reglajered Agent
PAPPAS, LUCAS L. 81; Name
10041 NO DALE MABRY B2} Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL. 33618
83
84| City FL a5 Zip Code

oftize o reg

SIGNATURE

11 Pursuant 1o e provisions of Sechons 607.0502 and 8071508, Florida Statutes, the above-named carporation submils this statement for the pur,
gstored agent, or bolh, in the State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept
agent | am famiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

& of changing its registered
appointment as registered

S e e or e R o g hated anerd and Wle il Bpplcable [NOTE: Registorad Agenl signalure required when rainsiating) DATE
) OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ G THTILE [ Change ] Addition
o MANGOS, CYNTHIA 12 NAME
s aoniess | 10041 NORTH DALE MABRY 13 STHEET ADDRESS
| o siooe | TAMPAFL 14C1TY-S1. 2P
T 1o CYoaEe 211NLE [J Charge L1 Addition
NAM MANGOS, CHISTO J. 2.2 NAME
smarracniss | 10049 NORTH DALE MABRY 2.3 STREET ADDRESS
{omstae | TAMPAFL 2 4ITY-S1- 2
L [T petere 31 TILE ] Change [T Addition
NALE: 3.2 RAME
STRIEY ADLECSS 3.3 STREET ADDRESS
iy -S) 14 CITY-57-21P
T i (T DELETE 4 £ TILE [Jthange L] Addition
NANE 4 2NAME
STHEEE ATDRESS 4.3 STAEET ADDRESS
OTY-sl 2P 44CTY-5T- 2P
Mo T . [T oilet 5.1 THTLE [ JThange [ Addition
NAME 5.2 NAME
SIKEFT ARDRESS 5.3 STREEN ADDRESS
Citr 5171 54 GITY-51-2P
R [T oeLete 6.1 TILE [J Change [T Adaition
Ners: 62 NAME
STREED ADLEISS 6.3 STREET ADDRESS
Cily- 51 240 §4 CITY-ST-2IP

|94, I "do neraby corlly thal the normation supplied with this Ting does not qualify

appears in Block 12 giBiock 13

SIGNATURE:

:—i- £ ¥ YL »I\_ i . g ' IE:.I‘ y i
P Wi B P Prpges
Awngnn vPED OF PRINTED Ndé%{ﬁ N icER gﬁ bir‘i’ecféa"mg I &

or the exemption stated in Section 112,07(3)i), Florida Statutes. | further certify that the

inforinzhai nchicated o this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal etect as it made under oalh; that
am an oticer o direstor of the corporation or the recewver o Irustee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name
it changed, or on an attachment with an address.

TS50

Dayima Phona &

0astin

Apr 04 1997 8:00am

CR2E034 (9/96)




