2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

DOCUMENT #  P01000064150

1. Entity Name 04-28-2003 91507 029 ***150.00

T & P FOOD CONCEPTS, INC.

Principal Place of Business Mailing Address

1582 GULF BLVD. UNIT #1304 1582 GULF BLVD. UNIT #1304

CLEARWATER FL 33767 CLEARWATER FL 33767

2. Principal Place of Business 3. Mailing Address Hlmm ”] ||||l HI" |I"| IIm IIM |m' |"|’ MI] ||||| “”l Il" |m
Suile, Apl. #, etc. Suite, Apt. #, elc. m HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied for

59_3726601 Net Applicable

Y e Y |5, Cetliate of Satus Desred . (] 3875 Addiional

%

AV

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

™ Werro . VewwEn  CPA

HUTTO' KENNETH C Street Address (P.O. Box Number is Not Acceptable)
1203 LONGWOOD OAKS BLVD 1925 L CPEENOIN D

LAKELAND FL 33811 Buwpng T

City Lamm FL Zg%o? b

8. The above named enti su its this g 1e ent 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 reg|s red pge!

- - | 4[2403

SIGNATURE

Signature, typed ulbﬂn!ed nan‘&a of registered agant and litle it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

& FILE NOW!Y FEE IS $150.00

9. Election Campaign Financing $5.00 may 8e

After May 1, 2003 Fee will be $550.00 Teust Fund Conlribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : D 7 Delete TITLE O change [ Addition
NAME | HOUVARDAS, TRIFON NAME

sTreer ADDRESS | 1582 GULF BLVD, UNIT #1304 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-§T-2IP

TMLE D [ Delate TIME O Change [ Addition
NAME HOUVARDAS, PAUL ' HAME

STREET ADDRESS | 1582 GULF BLVD, UNIT #1304 STREET ADDRESS

CITY-S8T-2IP CLEARWATEHFL“%TB?W B i T B b o B | e T P R e ke T S . . e
TITLE . 3 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE O Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE [1 petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O cnange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugglied with this fifng doe
indicated on this report or supplemenyal régort is trye ghd accur:

changed, or on an attachment with arkaddreas, with all er like epowered.

SIGNATURE: __ SIGINYAREESLAUIRED /0% 177-4 -3,

ot qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. I further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powpread\e execute\this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 10 or Block 11 If

SIGNATURE AND nrkn OR Pmmén NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (10/02)




