FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000090683 04-21-2004 90044 036 ***150.00
1. Entity Name
QUEEN'S PIZZA & RESTAURANT OF TARPON, INC.
Principal Place of Businass Mailing Address . .
40949 1S, HIGHWAY 19 NORTH 40949 1.S. HIGHWAY 19 NORTH 9 4 0 58 7 5 5
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689 .
TS s — | AROAD IR EGERG  T ADV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State City & Stat;'z' - 4. FEI Number Applied For
59-3672579 Not Applicable |
Zip CcTuntry ap Country 5. Certificate cf Status Desired O gese-ggq “3::“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) ) : Name P . G 3 ! . e -
PAPPAS, GEORGE G ESQ, peens Gieer@e (5. €3@
901 N. HERCULES AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITED :
CLEARWATER, FL 33765 Q6 W, s Rvexy Suzve &
Ci Zip Code
- | Bleavwoner, FL | 55hes

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

SIGNATURE
Signature, typed or printed name of registered agent and fitke if 2pplicabla. (NOTE: Regisierect Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DVPS [ pelete TMEE [J Ghange [ Addition
NAME ATHANASATOS, ANTHONY NAME
STREETADORESS { 1719 BAYHILL DRIVE STREET ADDRESS
cv-s-2P | OLDSMAR, FL 34677 Cuy-1-zIp
TLE DPT 7 Delete TILE B/P / T 5 Bichange [ Addition
NAVE LOOKATARIS, JOHN D : N Loy KWATARTS  Jowy
STREET ADDRESS | 4688 BRAYTON TERR. $ ) smaonss |4 B RREYTOW 'YERR,S.
CITY-57- 7P PALM HARBOR, FL 34685 CITY-ST-2P -pﬁl..m WARBOR . &L -'34({85‘
TILE 7 pelete TME - . [FcChange [ Addition
NAME NAME )
STREET ADGRESS ™ - : ° N oo STREET ADORESS - Tt —— _—— e e mem e
CITY-5T-2P CITY-57-2p
TMLE T Detete me .| Jchange  [J Addition
NAME NAME -
STREET ADDAESS STREETADDRESS | * .
Ciry-s71-2IP Ciy-57-2P
TIME 1 Delete THLE [Jchangs 1 Addition
MAME NAME
STREET ADDRESS . || SmeET ADDAESS . M
CITY-ST-2IP CIFY-ST-2p
TITLE O3 Detete TNLE [ change [ Addition
NAME ’ NAME -
SREETADDRESS | - : : STREET ADDRESS
GIY-ST-2P 7 /;—7 CIFY-ST-2P - -

12. | hereby certify that the informatip suppﬂad pith thigAflin J doed not qualify,for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this regrt or suppfemental repdfrt is tyde 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¥he recerfer orjfustee elgpeévered O execute this report 2s required by Chapter 607, Florida S:atmes and that my name appears in Block 10 or Block 11 if

changed, or an an attdslme i addresdy/with all other like empowered.
AT R TS L/~ %o 747 CH‘L 179

Daytime Phone #

& [v3 AT



