2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # P93000075522

1. Eniily Namae

CAPER'S PLAZA, INC.

Principal Place of Business Mailing Address
2126 DEL PRADO BLVD 1840 S.E. 40TH STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL

R ARG RO A

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Top Femledte

65-0447474 Not Applicable
Gl . . $8.75 Addiional
5. Certificats of Status Dasirad [ Fee Required

6. Name and Address of Current Registerad Agant

1840 S & 40TH STREET DO NOT WRITE
CAPE CORAL, FL 33504 IN TH'S SPACE

8. Tha above namad entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
Ihe gbligations of registerad agent.

SIGNATURE
Signsture, lyped or printed name of regisiered agen and ttle Il apphicable. {NGTE: Aspstored Agent signature ro’qulrod when renatanng) . s 1 é‘i o
— =T — e =R 014 1500
" FILE NOWIIl FEE IS $150.00 9..Election Campaign Financing - $5.00 May Be AR2/08S07-30034-014 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10, OFFICERS AND DIRECTORS ]
TILE PD
NAME SKAPERDAS, KATHERINE -

STREET ADDRESS | 1840 S.W. 40TH STREET
CIY-SI-219 CAPE CORAL, FL 33904

THLE viD

NAME SKAPERDAS, APOSTOLOS
STREET ADDRESS | 1840 S.E. 40TH STREET
Ciry-51-11° CAPE CORAL, FL 33904

TILE SD
NAME SKAPERDAS, HARRY

6611 CLYDE STREET
'TS,JIR\fE-E;I‘T[;?FRESS REGO PARK, NY 11374 Do NOT WR‘TE

IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2IP

TTLE

NAME

STAEET ADDRESS
CIrY-Si-21P

TTLE
© NAME . ) ]
SIREET ADDRESS : - '
Cily-S1-2P A AP e i .

12. | haraby certily that tha information supplied with this filing &oes not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informalion
indicated on this report or supplemental repart is trus angaccurale and that my signature sha¥l have the same legal effect as if made under qath: that | am an officer or director
of the corporation or the raceiver or lrustes empowsarad o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 111f
changed. or on an attachmant with an address, with all other like empowared. g 3 ?-

SIGNATURE: "/ A/WW L//-D:wéi?-ﬂ/ V- A LA

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR B/RECTOR Daylme Priong »

Secretary of State ‘



