2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 08:00 2

DOCUMENT # P93000075522

1. Entity Name
CAPER'S PLAZA, INC.

Secretary of State

Maiting Address

1840 S.E. 40TH STREET
CAPE CORAL, FL

Principal Place of Business

2126 DEL PRADO BLVD
CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE

T A

02122008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0447474 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstared Agent

SKAPERDAS, KATHERINE
1840 S.E. 40TH STREET
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpasa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signatuee typed of printed nama of registerad agent and titke 1f spphcablo .

- FILE NOWIt FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing

{NCTE: Rogriered Agent signature régured when rinnelaing ) . DATE
$5.00 May Be UUE‘QDG?EE%SB
AddedtoFoos | FiZl/20 ME-RA0RE-023 150,00

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS |
TIMLE PD .
NAME SKAPERDAS, KATHERINE

STREET ADDAESS | 1840 S.W. 40TH STREET
CITY-5T-2P CAPE CORAL, FL 33904

TIMLE vTD

NAME SKAPERDAS, APOSTOLOS
STREET ADDRESS | 1840 S.E. 40TH STREET
CITY-ST-2IP CAPE CORAL, FL 33904

e 8D

NAME SKAPERDAS, HARRY
STREET ADDRESS | 6611 CLYDE STREET
CITY-ST-21P REGO PARK, NY 11374

TITLE

NAME

STREET ADORESS
City-51- 1P

TILE
NAME
STREET ADDRESS
Ciry-ST-2IP N

TILE
NAME
STREETADDRESS | -
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as f made under cath; that t am an officer or diractor
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changad, or on an attachmant with an addrass, with all other like empowered.

, =~
SIGNATURE: : Long  viyo
SIGNATURE AND TYPED CR PRIN NAME OF SIGNI OFFICER OR DIRECTOA Dala Daytime Phone #

RO7 -




