FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000057420 : 02-24-2005 90048 017 ***150.00

1. Entity Name
T.A.C. ENTERPRISES, INC.

Principal Place of Busingss . Mailing Agdress -t

(/0 PAPA JORN'S PIZZA 560 GOLDEN LINKS DR ‘ 5 00 1 B 3 3 q
ORANGE PARK, FL 32073

38-C BLANDING BLVD. ORANGE PARK, FL 32073 US

Suite, Apt. #, etc. Suile, Apt. #, etc. 02192005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FE! Number Appiied For
62-1542145 Not Applicable
Zip Cauniey e Couniry §. Certificate of Status Qesired A $8'75 Additl’onal
. 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.O. 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 registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
¥ Signature. typed o prntod narmne of 1egstared agen and wle f applicablp {NQTE: Regrstered Agent signglure requeed what reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 | - Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P [ petete s B Change {7 Addilion
NAME TSATAROS, NICK HAME . A
STREET ADDAESS | 7885 TIMBERLIN PARK BLVD STREETAOLRESS | 784 PEPP E&.U'Nr ve
cr-Si-iP | JACKSONVILLE, FL 32256 Y- §T-20 Jacksomuitt€ ,Fi. 3AALT
TITLE v O peleta TITLE [Jchange [ Acotion
NAME GILBERT,, DON NAME
STREETADDRESS | 101 FAIRWAY OAKS DR STREET ADDRESS
CITY-SI-2IP ORANGE PARK, FL 32003 CITY-S1-2F
TMLE TS5 O pelete 1TLE [ Change [ Acdition
NAME QAKES, MAURICE NAME
STREET ADDRESS | 560 GOLDEN LINKS DR STREET ADDRESS
Tome-st-aF | "ORANGE PARK, FL 32073 e T R ocimeEsEar =~ 0 e R RS
e O elete e CdCrane [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GiTY-ST-27 CITY-ST-2P
TILE 3 Detete 1TLE [Jchange O] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F cliv-st-2p
iMLE O pelere TITLE [J Change  [F Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CIY-51-ZP CITY-ST-2IP

12. | hereby certify thal tha informatiion suppliec with this filing doas not quality for the exempiion stated in Section 119 07(3)i). Forida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 o7 Block 11 if
changed, or on an attachment with an address. with all piher like empowered.

SIGNATURE: m(luln.w./@a. mAvaicE Oﬂkts. H-1§-08 Fo4-223 -l ¥6T

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Frons »




