FILE NOW: F

ILING FEE 1S $61.25

NONPROFIT Ey FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ; B Sandra B Mortham
ANNUAL REPORT " i, ” Secretary of State
1996 T DIVISION OF CORPORATIONS

PREYMENT #  N3908 (2)

FLORIDA RESTAURANT PURCHASING GROUP, INC.

Principal Place of Business Mailing Address

% JAMES A. STAACK
2140 DREW STREET. SUITE G
CLEARWATER FL 34625

% JAMES A STAACK
2140 DREW STREET. SUITE G
CLEARWATER FL 34625

N R

3. Date Incarparated or Qualified 3a. Date of Last Report

0711111990 02/15/1985
Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 58-3031530 Not Applicatie

Suite, Apt. #, elc. Suite, Apt. #, ato.

$8.75 Additional

]
2|

—2?1 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
2_8] Trust Fund Contribution Added to Fees
Zip Gountry Zip Gountry 8. This corporalion has liability forjnigngible tax under s. 199.0632,
—El E\ 2_9] m Florida Statutes EXL@S O no
9. Name and Address of Current Registered Agent 10. Name and Address of N egistered Agent
81 Name
STAACK, JAMES A. 82| Stroot Acdress {P.0. Box Number is Not Acceptabie)
600 CLEVELAND ST.
SUITE 760 8
CLEARWATER FL 34615 83| Ciy FL 85| 2p Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

board of directors. | hereby accept the appaintment as registered agent. | am

Stgrature. tyoed or printed nane of registerad agerl and e # appicable

NOTE Rogisturad Agenl signature rerpirsd when renskat rig‘. T

DATE
12. OFFICERS AND DIREGTORS 13. ANDITIONS/CHANGE S TO OFFICERS AND DIRECTORS T4 19
THLE DP [JDELETE 1.1 THILE [JGhange  [] Addition
NAME HADJISTEFANOU, JOHN 12 NAME
sreer anpress | 6818 US HWY 19 NORTH 1.3 STREET ADDRESS
CiTY-ST-27 NEW PORT RICHEY FL 1ACITY-5T-2IP
TMLE 10 CICELETE 21TITLE [FChange [ Addilion
NAME PAPPAS, GEORGE 22NAME
sweeTanpRess | 617 CLEARWATER LARGO RD. 23 STREET ADDRESS
LTy~ ST-2F LARGO FL 2 4C0Y-3T-2IP
TITLE D [JDELETE 31TILE [OChange 7] Addition
NAME KOSMAKOS, KOSMAS 32 NAME
SIREET ADDRESS 9510 GULF BLVD 33 STREET ADDRESS
CITY-3T-21P TREASURE ISLAND FL 34 CIY-ST-21P
TITLE DS {JBELETE 41TITLE ClChange [ Addition
NAME MALO, DENNIS 4 2NAME
sineet aooress | 1600 MAIN ST, 43 STREET ADDRESS
CY-51-2P DUNEDIN FL 44CITY-§1. 7P
THLE D LJ0ELETE 51 TILE [JChange [ Addition
NAME THOMAS, DEMAS 52 HAME
cineer aooess | 1185 HERCULES AVE. 5.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 54CITY-51- 7P
TITLE D [CIDELETE 1 TILE [IChange [T Addition
NAME CONSTANTINOU, DINOS 6.2 NAME
steeetapomess | 2120 DREW ST. 6.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 6ATITY-ST-2IP

14. 1 do hereby cerlify that the information supphed with this fiing is voluntarlly furnished and daes not qualify for the exemption stated in Section 119.07(3)(k}, Floriaa Statutes. | further

certify that the information indi
oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATUREQ

hanged, ar on an atla t wit(ruajldress‘

ed on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
tor of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Chaytime Priona #

CR2E037 (12/95)



