2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .FILED

DOCUMENT # P93000057420 Feb 02, 2004 08:00 AM
1. Ently Nams . Secretary of State
T.A.C. ENTERPRISES, INC,
Pancipal Place of Business Mailing Addrass )
CrO PAPA JOHN'S PIZZA 860 GOLDEN LINKS DR
38-C BLANDING BLVD. ORANGE PARK FL 32073
CRANGE PARK FL 32073 us
T O AR
Suite, Apt. #, stc. Suite, Apt #, gl MOORE CR2E034 {11/63)
Caly & State City & State | 4. FE! Number Applied For
62-1542145 Not Applicable.
Zp Country Zp Country 5. Certificate of Stetus Degifed [ ?i'gfqgf:é“‘m‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Name T
?255%%?&%&%03;81%“ Street Addrass {P.0. Box Number is Not Acceptable}
PLANTATION FL 33324 -
City - FL , Zip Cade

8. The apove named enuty submits this statement lor the purpose of changing its registered office or registered agent, &r Qoth, in e State of Florida, | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE i .
Signatut typed o pranted tame of registareq agent and Wis 4 appicaoie (NOTE. Ragy AQen) s ) WP . DATE
FILE NOWHt FEE IS $150.00 6. Blestion Campaign Financing $5.00 tay 5e
After May 1, 2004 Fee will be $550.0l} . Trust Fund Contnioution. & Added o Fees
Make Check Payabie to Florida Department of State
0. OFFICERS AND DIFECTCRS _§ ) ADDITIONS /CHANGES TO DFTICERS AN DIRECTORS IN 17
TmE P % Delete TiTLE - D Chemge [ Addition
NAME TSATAROS, NICK HAME L UNBONGDASITE
STREET A0CAESS | 7885 TIMBERLIN PARK BLVD I SIBEET ADDRESS AR AA-R003 025 150,00
oIFY-ST. 2P JACKSONVILLE Fl. 32286 C37Y-ST-23p
T v T peets HlE S O Change [ Addition
MAME GILBERT,, DON NAME
STREETADDRESS | 101 FATRWAY CAKS PR STREET ABDRESS
CAY-ST- 7P QRANGE PARK FL 32003 21Ty ST- 2P
E s 3 elete THaLE : (1 Chese 1 Addition
RN © [OAKES, MAURICE ot s - W o *
STREEY ADDRESS § 660 (GOLDEN LINKS DR STACET ABORESS
CITY-ST. 21P QRANGE PARK FL 32073 J ity - §Y- 2P
TmE J Detete e T 1 Change [} Addition
RARE NAME
STRECT ADDRESS SIREET ADDRESS
oty -S1- 7P ¢ITy-ST-2IF
W {1 Detete 3113 T3 change [ Addition
HAME NAKE
STAEET ADDAESS STREET ADDRESS
ey -ST-74p CITY-57-29
HE 3 Delete TRE JChange L] Adeition
NAME NAME
STREEY ADDRESS SIREET ADDHESS
LI -51-2I1P GITe-8T-2IP

12. § hereby certify that the information supphed with this Tling does not gualily for the exemption stated in Section 319.07%3)[&). Florida Statutes. | fusther centify that the information
ndicated on this repont or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oaihy; that | am an ofhicer or direcior
of the corparatan o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bicck 10 or Blogk 11 i
changed, of on an altachment with an address, with gl other ke smpowered. T

SIGNATURE:

) Mmavect £ .Daxes 1-28-0¥  Go/-273-6Y67F

SIGNATURE AND TYPED QR #RINTED NAKE OF SIGNING OFFICER QR HRECTOR Davume Fhone #




