2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P93000057420 Jan 29, 2001 8:00 am
1. Entity Name Secretary Of State

T-A.C. ENTERPRISES, INC. 01-29-2001 90019 014 ***150.00
Principal Place of.BUsiness? 7575 &, 7.5, L ., MalingAddress. .. o T
C/O PAPA JOHN'S PIZZA 560 GOLDEN LINKS DR

38C BLANDING BLVD. ™. .. .., .. ' . .. " ORANGE PARK FL 3207 vvvevwe

ORANGE PARK FL 32073 T i

T

2. Principal Place of Business 3. Mailing Address |||I|’II| ||| ||||I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §2-1542145 Applied For
Not Applicable

Zip Country Zip Couniry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 S PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of fegistered agent and ttle if applicable {NOTE: Registered Agent signalure required when rsinstating) DATE
9. izlff;%rporallgn is eligible to satisfy its Intangible FILE NOW!I! FEE ES. $150.00 10. Election Campsign Financing $5.00 May 8o
g requirement and eleats to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) i T Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ Delete I TITLE [Jchange [ Addition
NAME TSATAROS, NICK NAME
staeeT ooness | 7685 TIMBERLIN PARK BLVD STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32256 ciy-St-2P
TIMLE v [ Delste TITLE [ Thange  [pdition
NAME GILBERT" DON NAME
sweer anoress | 101 FAIRWAY OAKS DR STREET ADDEESS
orv-st2r | .ORANGE.PARKFL , mw-s(-zw Pl 232003 ]
TITLE s 1 Delete TITLE [ Change  [@Sudition
NAME QAKES, MAURICE NAME
srreet aporess | 560 GOLDEN LINKS DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL I cm'- 3 A0 77 3
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvStae | GITY-ST-2IP
TITLE O pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Maveace DaKes 1-16-01 G0Y-322-6Y6§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VRIS

CR2E034 (10/00)



