2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

QUEEN'S PIZZA & RESTAURANT OF TARPON, INC.

PO0000090683

ecretary of State

04-14-2003 90950 033 ***150.00

Principal Place of Business
40949 U.S. HIGHWAY 13 NORTH
TARPON SPRINGS FL 34589

Mailing Address
40049 U3, HIGHWAY 19 NORTH
TARPON SPRINGS FL 34639

N AN

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3672579 Not Applicable

Zip . Country Zp Country . _ 5. Certificate.of Status Desired. . ... $8 75 Additional

—_—— .= - - : - - - " Fée Required

6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
PAPPAS’ GEO G ESO. Streat Address (P.O. Box Number is Not Accentable)
901 N. HERCULES AVENUE
SUTED
CLEARWATER FL 3765 City FL | 27 Code
S e

..

NsGuarure

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

Signature, typed or printed name o registered agent and titls if applicabla,

(NOTE: Registersd Agent signature required when reinstating)

DATE

Make Check Payabfe to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

d
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/ V,‘? S . IE'Gﬁnge 7] Addition

indicated on this report or supple
of the corporation or the receiver or
changed, or on an atlachment

SIGNATURE:

10, - = OFFICERS AND DIRECTORS 11,

T D T Delete TNLE

NAME ATHANASATOS, ANTHONY NAME ATHANRASHTOS, A-N'\"\\';:'\-N

staker appaess | 1719 BAYHILL DRIVE STREET ADDRESS lq—b WY HIZL bR,

CIY-ST- 7P OLDSMAR FL 34677 CITY-§T-2F OL.D‘.SMIQQ q’ 24017

TITLE [ Delete TITLE b / PP\ES . ‘ [ Change [ B-dtittion
NAE AvE [_oo#\n“\’ﬁf-\zs Sop b

STREET ADDRESS STREET ADDRESS ngg BRAYTOM TTE R, S.

cmestae . | - L s mem o UYSSEIR R et AWRRBIOR e 3 BSE o - o
TIMLE ] Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-ST-2IP

TITLE [ Deete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-57- 2P

TilLE 3 Delete TILE [ change [ Addition
NAME : NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP .

12, | hereby certify that the informatign upphed ot 0 ergption stated in Section 119.07{3)i), Flonda Statutes. | further certity that the information

at paff signapdre shall have the same legal eﬁect as if made under oath; that | am an officer or director
‘as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phons #

AY 828850

CR2E034 (10/02)



