FILED

Lo Mar 13, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

03-13-2006 90252 001 ***150.00
DOCUMENT # P98000020391 03-13-2006 90252 002 *****g 75
1. Entity Name
TED'S LUNCHEONETTE, INC.
Pringipal Place of Business Mailing Address
12071 CLEARWATER-LARGO ROAD 12071 CLEARWATER-LARGO ROAD
LARGO, FL 34640 LARGO, FL 34640
P s I AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3496286 Not Appliceble
Zip Country Ze Country 5. Cenificate of Stalus Desired [ $8.75 agdiional
Fee Required
6. Name and Address of Current Registerad Agent . — 7. Namn and Address of New Registerad Agent = .
Name
STOUPAS, DEMETRIUS T
1201 CLEARWATER-LARGO ROAD Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 34640
City FL Zip Code

8, The abova named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obxligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad sgent and litle i applicable. (NOTE: Registered Agent signatura requirgd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing D $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 14
THLE PD O Delete TITLE [JChange [ Acdition
NAME STROUPAS, DEMETRIUS T. NAME
STREET ADDRESS | 1201 CLEARWATER-LARGO ROAD STREET ADDRESS
CITY-8T-2IP LARGO, FL 34640 CITY-81-21P
1ITLE [J Delels TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change  [C] Addilion
e —— —| ——— . - - tww— - - - - - —_—_ -
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TILE O Delpte TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-81-2IP
TITLE [ delere TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for tha exemptions cantained in Chapter 119, Flarida Statutes. | further cerify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same tegal sffect as i made under oath; that t am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attapinent with an address, wilh all other like empowered,

790
SIGNATURE:( oS M Dowaa v s T Sovgas %é 5Ly 255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




