2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “ Apr 26,2004 8:00 am

1. Entity Name ’ ek ke
04-26-2004 91113 001 300.00
PAPPAS GREEK SALADS, INC.
Principal Place of Business Mailing Address
10041 NO DALE MABRY 10041 NQ DALE MABRY .
TAMPA FL 33618 TAMPA FL 33618 b b q 1 :’ q 1 ]-
us us
Suite, Apt. #, stc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2067610 Mot Applicabie
Zip Country o Country 5. Cerlificate of Status Desired [ ?g-gg Additional
6. Name and Address of Current Registered Agent ~ 7. Name and Adhdres_s _01 New Registered Agent ]
T B .. . Narne . . o o e = =
Tégf.lAﬁbngﬁg 'I\-J.ABHY Streat Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33618
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie ! apphcabla, {NOTE: Regislered Agent signature requirgd when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [ Delete TILE O Change  [[] Addition
NAME MANGOS, CYNTHIA NAME
"I STREET ADDRESS | 10041 NORTH DALE MABRY STREET ADBRESS
ciry-st-21 TAMPA FL CITY-S7-21P
TiTLE , D 1 Delete TIME 1 Change [ Addition
NAME MANGOS, CHISTO J. NAME
STREET ADDRESS | 10041 NORTH DALE MABRY STREET ADDRESS
ory-si-ze . | TAMPAFL . e e e CITY-ST-2IP e
TITLE [ petete TITLE [ Change [ Aadition
Twame " — - — - - e Il LY ] L . T s s e -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-ST-21P
TITLE O velete TILE [[] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTE O pelete TITLE . [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIP CITY-ST-ZiP
TILE [ petete TITLE [3change £ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2I7 . CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation orm/ej:er or trustee empowered 1o execute this repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfimgnt with an aggress, with ali other like empowered. -
SIGNATURE: ﬁ%f P o ca—" o L’ L Y3 910433

gl su;M'rune AND TYPED OR PRINTED NAME OF SIGNING OﬁlCEH OR DIRECTOR Daytima Phone #




