FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

& PROFIT
CORPORATION
¢ ANNUAL REPORT

1996
DOCUMENT # P93000072008 (4)

oo |

FLORDA DEPARTMENT OF STATE
Sanclra B Rolae
Souretary of State
DIVISION OF CORPORATIONS

T.G.P. PROPERTIES, INC.

Principal Place of Busiess o Matng Al ieus
751 BAYSHORE DR 75t BAYSHORE Dft
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

bes e . .
3. Date Incorporatedd ar Oalifie 3a. (afe o Last Report

N ‘ o 09/23/1983 - (4/28/1995 7
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9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agenl B

i s v 4 FHssnpal

PASSAPAE. THOMAS G 82| Sireet Address gl 8\»- arnlxe s Not Accesitghile,

751 BAYSHORE DR | /Y0 _Sheqrte Aoe | /0,?,,,,,, R
83

TARPON SPRINGS FL 34588 ’2@/»\ f?ﬂy}

84| Ciy FLFs’ i Coae
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e
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12, OFFICERS AND DIRECTORS B ADDITIONS/CHAN

T PVET Cyeecert 7] \ T LT [] Change [] I

NAME PASSAPAE, THOMAS G. 12 NAKE

seeraooress | 791 BAYSHORE DR 1 3 STHEE | ADDKESS

Oy -51- 219 TMN SPHGS FL e e PAOITY-51 A e e
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NAME 23N
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STREET ADDRESS 4 1STREEY ATNRESY

CITY-S1-2Ip - . . . 44007y - \'\ B L o o o N o ]
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