FILE NDW FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000012554 (7)

NEW PORT RICHEY SUBS, INC.

Principal Place of Busnoss Maihng Address

€206 US HIGHWAY 19 30 NORTH RING AVENUE
NEW PORT RICHEY FL 34652 $TE 00
TARPON SPRINGS FL 345894304

A

3. Date Incorporated or Qualified

01/31/1996

3a. Dazle of Last Repor

|2 Principal Piace of Business 2a. Mailing Address 4 FEIg[n or Applied For
B | 6206 ys HWY_(9 §-3364045 e
Suite, Apt #, elc Suite, Apl. ¥, olc. N ] £8.75 Additional
—2;] 7 Eﬂ 6. Certificale of Status Desired M Fee Required
| City & Sate S 1 City & Stane 8. Election Campalgn Financing $5.00 May Bs
23] NI:N PORT lQ;H?‘){ FL Trust Fund Contribution Added 1o Fees
Zip __ Counlry _ Countr B. This corporalion has liability for intangiblg tax under 5. 199.032,
_2_41 ) 25] 29] gﬂ'c’sa ;61 é‘ﬁ' Fiorida Stalutes Yos &lo
" '8. Name and Address oi Current Registersd Agent 10. Namo and Address of New Reglstered Agent
I B1] Name
ggmt‘)\;ﬂ%gﬁ% ;IVENUE John Tsompanidis
B2| Sireet Ad dfess (P, 0. Box Number (s Not Acceptable)
STE 400 6206 U.S. Hwy,
TARPON SPRINGS FL 34689 &
84| City 85| Zip Code
New DPort Richey FL | 134652

ol Baction 607,

11, Pursuant o the provssions of Sections G07.0502 and 807.1508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered
office or registored agenl. or bath, in the State of Flonda Such change \gaf_ augmrsl,zed by thée corporation’s board 6f directors. | hereby accepl the appointment as regestered
501 lorida Statutes.

agenl Lam lamiliap with and aceept the abligations
SIGNATURE _ | g gt
5\;,\'\9\:. - T o e nare of rpgfered pgent an

v i pppl cable

. o
NQTE Registered Agent signature required whan reinstaling] YA 7'

DATE

12. 7 OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGEES TO OFFICERS AND DIRECTORS IN 12
e 1D ﬂDﬁETE 19 TITLE TTCrange L] Addition
NaME TSOMPANIDIS, WILLIAM 4 1.2 NAME
s aoness | 7421 NEBRASKA AVENUE 1.5 STREFT ADDAESS
orv- s ze | NEW PORT RICHEY FL 34653 140TY-81-20
N T Dk LETE 25 TILE PIV/S]T XX T Crange [ Addilon
NAME TSOMPANIDIS, JOHN 22 NAME
sineerapouss | 7421 NEBRASKA AVENUE 2asmistaooeess | 6206 UL, 8. Hwy. 18
ciy. ST 3 NEW __RT RICHEY FL 34653 2 ¢ CITY-51-IP New Port Richey, FL 34852
TILE ) [T oriete J1TLE [T change [T Addition
KAVt 3.2 HAME
STRIED ADGRE 52 2.3 SIREEY ADDRESS
CaIy-51- 21 34 CITY-§1-2IP
e [ oeLeTE 41TME [Jthange [T Addition
hav 5. 2NAME
STREET ALDRISS &3 STREET ACORESS
BTy 572 A4CIY-5T-2P
e [T oo 51TITLE [JChange ] Adgition
HANE 52 NAME
STREFY ADDR 5 53 STREET ADDAESS
BTY-§1- 2 54C0Y-§T-2
Wit o B [T oetise 61THLE [ change [T Addition
NAME 6.2 NAME
STRELT ADDRESS 3 STREET ADDAESS
CiTY-§1-77 64 CITY-SI-2P
14, 1 do hereby cerbify that tne mfarmaticn supplicd with this filing dees nol qualiy for the exemption stated in Section 119.07(3)(3). Florida Statules. | further certify that the

SIGNATURE:

iGrmation ind-cated on ths annual reporl or supplemental annual reporl i$ true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| ant an officer or direcior of the corporation or thie rocelver or trustee ermpowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 i changed., or on an eltachment with an address.

fAGHAEN T

%@ I

SIGHATURE AND TYPED

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2lizfs7 (B13842- 122

Dagdirns Pnona L]

Feb 24 1997 8:00am

CR2EQ34 (9/96)




