2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000035023 '

1. Entity Name

P & C FOODS, INC.

Principal Place of Business Mailing Address -
248" ALTERNATE -19:NORTH P.O. BOX 612

A ] PALMHARBOR FL 34682

PALM-HARBOR FL: 34683,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 19, 2002 8:00 am:
Secretary of State |

05-19-2002 90220 017 ***150.00

|\IIIIIIIHI!IlllIIUIIH||IIIHIIlﬂIiﬁfﬂlillllll|||l_|l||l|||||IIII- -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_352%23 Applied For
Not Applicable
i Zi C i
Zip Country I . ountry 5. Certificate of Status Desired O Eese.ggqﬁsedcll“onal
e e —e._ ——B..Mame and Address of.Current Registered Agent ..o —-ccrm ~= v co=—n TGN antd:Address.of New Registered-Agent:—— -5 ==
Name
CAVALARIS, MICHAEL
! Street Address {P.0. Box Number is Not Acceptable)
107 PHILLIPS WAY
PALM HAR&OR FL 34683
City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Sfgnature, typed or printed name of registered agent and ttle it applicable.

(MOTE: Registerad Agent signature required when reinstating} .

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ',-,
TITLE P [ Delete TITLE [Jchange [ Additon | B
NAME PAPPAS, LOUIS L NAME ' =]
staeer aooress | 10 W. DODECANESE STREET ADDRESS 3
“omv-sr-ze | TARPON SPRINGS FL 34689 CITY-57-2P Q
TITLE VP~ ’ [ Delete TITLE ] Change [ Addition 5 ‘
NAME CAVALARIS, MICHAEL NAME '
smeeraooness | 107 PHILLIPS WAY STREET ADDRESS
arv-sr-ap  [PALM HARBOR FL 34883 CITY-5T-71P
CIrmE TS s e o e o Diekte o f s ) [lchange [ Addition
NAME CAVALARIS, MICHAEL . wMe | T - .,
sReeT aoress (107 PHILLIPS WAY STREET ADDRESS
crv-si-ze - |PALM HARBOR FL 34683 GITY-ST-ZIP
“TME ) T [} Delete TILE [(JChange [ Addition
NAME P NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-271P . CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE O pelete TNLE [ Change  [] Addition
HAME NAME
,m STREET ADDRESS
CTY-5T-2P CITY-ST-2P *

n an attachment hddrass, with all other like empowered.
re At I1§ () (i

Niharuoe reoUIRED

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplereagtal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i i \stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Oflortls 2.

SIGNATURE:"

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWCTOR

Dats Daytime Phone #

-



