FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90112 006 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000027498

1. Entity Name

LOUIS PAPPAS MARKET CAFE CP, INC.

Mailing Address DDBQ,QN\%Qa
10 WEST OODETANESE-ELYD.

TARPON SPRINGS FL 34689

Principal I:Bce’ﬁBusiness
oRecanese,
10 WEST DEBERANESE BLVD
TARPON SPRINGS FL 34689

422749

TS RRALA R TR I

DO NOT WRITE IN THIS SPACE

3. Mailing Address

10w Dodeconese Byl

Suite, Apt. #, etc.

2. Principat Place of Business

Suite, Apt. #, ete.

City & State City & State 4. FEI Number Applied For
L Bcgon Sptinus 3L 310318 & Not Appiicable

Zip Country ' Zip Country " . $8 75 Additional
| - . . ’3{\\68(‘}]‘\' R © - - :..- | -5 Certfficate of Status Desired .- [J- “Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EKONOMIDES' NICKOLAS C Street Address (P.O. Box Number is Not Acceptable)

201 E, KENNEDY BLVD.

STE. 1130

TAMPA FL 33602 City FL [ Z»Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "7 [ Delete TITLE NP O change [ Addition
NAME - NAME Pepos ™A 0L ©
‘STREET ADDRESS 1= o smersoniess | \bUG Seoloreeze O
Trv-sr-zp T - oSt VA pon Sers o 3 Ued °'|
TITLE I [ palete TITLE '—‘)D [JChange  [~rAddition
NAME e . 1 NAME l‘?ﬂpm Lou se L.
STREETADDRESS |~ © 4 %af, 7 —_— ES STREET ADDRESS \lo\'\% Sea—‘o ceeze, Or .
ONST2P fsimn Tt v v, S oo poer e = ||LOTOSTIP | o Qo -'\o(‘\ g A e Y
Tme ' ~ v 7 Gelete e N [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE 1 pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
L [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. | hereby certily that the information supplled with this fling does nol qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicdted on this réport or supplemental report@irue 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 receiver or truste powered to execute this report ag requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

'changed, or on an attachment with ess, with all olher lke empowered.
3 LR 92608

SIGNATURE: <
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

XD-927-7/0/

Daytime Phone #

dS THerSo0

CR2E034 (9/01)



