- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNl;’m':,lENT #M81880 05-03-2005 90191 001 ***300.00
PAPPAS GREEK SALADS, INC.
Principal Place of Business Mailing Address
10041 NO DALE MABRY 10041 NO DALE MABRY
TAMPA, FL 33618 US TAMPA, FL 33618  US
P e U EONE ACERAREMRCAR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
Cily & State City & State 4, FEI Number Applied For
59-2067610 Not Applicable
e , Country Zp Country 5. Certificate of Status Desired d f‘ggesq;f:dm"“al
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agant
B iy MName
PAPPAS, LUCAS L. :
10041 NO DALE MABRY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL I Zip Code

§. The abbve named entity submits this stalement lor the purpose of changing its registerad cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agant.

SIGNATURE

- Signatwre. lyped or printad namé of regi apent and title if . (NOTE: Registared Agery sipnaturs rsquisd when rensiating) DATE

FILE NOWIIl £EE IS $150.00 8. Election Campaign Financing $5.00 My Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Delete FMLE O Change [ Addition
NAME MANGOS, CYNTHIA NAME
STREET ADORESS | 10041 NORTH DALE MABRY STREET ADDFESS
CITY-ST-7P TAMPA, FL CITY-ST-27
TILE D 7 Delets TME D X change ] Adgition
HAME MANGOS, CHISTO J. NAME Mangos Christo J.
STREET ADDRESS | 10041 NORTH DALE MABRY sweeraoovess |10041 N, Dale Mabry
Civ-sT-2F | TAMPA, FL av.st.2r [Tampa, FL
e {J pelete TRE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-29 CATY-ST-21P
TITLE 0 Delete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TME [ Detete TME [1Crange  £J Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY- ST-2IP GITY-ST-2IP
TILE 73 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CIY-ST- 27

12. | hereby certify that the infogmation supplied wilh this fiting does not qualify for the exemption stated in Section ‘-19.07?3)(0. Florida Statutes. | further certity that the information
indicatéd on this report or,fupplemantal raggirt is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustad dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attaghmeht with an addfess, WI other like empowered.
% CTOR Date

Daytme Phone #




