2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P01000064150 ecretary of State
T & P FOOD CONCEPTS, INC 04-28-2004 90164 046 ***150.00
y .
Principal Place of Business Maiting Address
1582 GULF BLVD, UNIT #1304 1582 GULF BLVD, UNIT #1304 JEIUwvIvw
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number ' Applied For
59-3726601 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired EI $8'75 ,O:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agemt
g
Name
o EI'%JBTSTE, égg;‘ﬁg-iog DR . . Streel Address (P.Q. Box Number is Not Acceptable)
BUILDING | N
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered 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 prinled name of registered ageni and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
e S R N Trust Fund Contribution. [ Added 10 Fees
ida Department of State . ®
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D (3 Oelete TILE [ Change ] Addition
RAME HOUVARDAS, TRIFON NANE
STREFT ADDRESS | 1582 GULF BLVD, UNIT #1304 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
e o - {1 Delete TME [T change [ Addhion -
NAME HOUVARDAS, PAUL NAME
STREET ADORESS | 1682 GULF BLVD, UNIT #1304 STREET ADCRESS
CITY-ST-2IP CLEARWATER FL 33767 . ‘ CITY-ST-ZiP
e ' [ Delete TITLE 3 Chenge [ Adaition
NAME ) ) ' ) e _ L o e
STREET ADORESS™ | ==t T T ¥ tmeT Tmew memmmeomem oot o R STREETADDRESS | T
CITY-ST-2IP CITY-ST-ZiP
TIME [ Delete TIE Cchange [ Addition
NAME NAME
STREET ADDRESS —_— STREET ADDRESS
CITY-ST-2IP . LOY-ST-2IP
TME ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP . . CITY-ST-ZIP
TILE 3 etete mE v, (3 Change (] Adotion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIY-$T-2IP

12. | hereby certify that-the informaticn supglied with this filing, does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

de emplowerdd to
press, pwith al otheh like empowered.

ol the cerporation or the receiver or ir
changed, or on an attachment with al

SIGNATURE:

and yccurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
ecute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 l b agoiang

Daytime Phone #




