FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B, Mortham
Sccrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAPPAS GREEK SALADS. INC.

(0)

Mailuié Address
10041 NO DALE MABRY

Principal Place of Business T

10041 NO DALE MABRY

FILED
Mar 09 1998 8:00am
Secretary of State

OO NN N

TAMPA FL 33618 TAMPA FL, 33618
us us DO NOT WRITE IN THIS SPACE
8. Data Incorparatad or Qualified
S 051711988
2, Principal Place of Businoss | 2a. Mailing Addross 4, FEI Number Applied For
S ' N 59-2067610 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, etc.
P - P &. Certificate of Status Desired I EB'TS Additional
E——-—m_ 27_] Fee Required
Ciy & Stato ~_ Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 i ggL _________ Trust Fund Contribution Addad to Feos
Zp Gountry fip Country 8. This corporation owes of has paid the current year Intangible

23] [30]

24] 25)

Personal Properly Tax due June 30. D Yas D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| N

PAPPAS, LUCAS L. ame

10041 NO DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptabls)

TAMPA FL 33818
83
84| City FL ]ssl Zip Code

11, Pursuant to the pravisions of Soclions 6070507 and 6071508, F lorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or ragistered agont, ar bolh, in the Stale of Flarida Such change was authorized by the corparation's board of directors. | heraby accept the appeintment as registeraed

agent. i am lamikar with. and acceps tho obhigations of, Section GO7.0505, Florida Statutes.

SIGNATURE ___ .

Blgnalin, typd o funted nare o ey Agge ol Anct e it A

- _(_N—DH Fegistored Agent signature required whan ralnslating) DATE

12, T TORMICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJoefie TATITLE L change ~ [T Agdition
NAME MANGOS, CYNTHIA 1.2 NaME

streer aooeess | 90041 NORTH DALE MABRY 1,3 STREET ADDRESS

CITY-5T-2IP TAMPA FL o 14 CITY-§T- 212

TiLE D T T T i 21T [T Changz T Addition
NAME MANGOS, CHISTO J. 22 NAME

streer aooness | 10041 NORTH DALE MABRY 2 3STREET ADDRESS

ciy-st-ap TAMPA FL. 2.46Ty-$1-21F

e [T oecene A1TLE T Change L] Addition
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-21P 34 CNY-8T-2P

TILE I I ) 7T TR PEETIT [Jchange [ Addition
MAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-S1-2Ip - {ACITY-ST- 2P

TILE T T G 51 TIILE [T Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CHTY-ST-2IP e 5.4 CITY-ST- 2P

TILE T oeene 61 TILE "1 Change L] Addition
NAME 6.2 HAME

SIREET ADDRESS & 3 STREET ADDRESS

CITY-ST-2P o §4CITY-57-20

¥4. | hereby cerlily that tho inforrnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diroctor of the corporalion or the recoiver o uslea empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

1 an atlachimaen| with an address

Blpck 12 or Biock 13 |12vgod, or
SIGNATUHE: - i.g, m[%rrpﬂl:ﬁ?zﬁ:‘ﬁun LEFICER Rt THEELTOR T

AT

1 J¥-5 -
MNars o . Ty A el

CR2EG34 (10/97)



