Coandninge-®

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000035023

1. Entity Name
P & C FOODS, INC.

Apr 19,2004 08:00 AM
Secretary of State

Mailing Addrass

P.0. BOX 612
PALM HARBOR, FL 34682

Principal Place of Business

ﬁ'[ 50 PALM HARBOR BOULEVARD
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

i

N

02202004  No Chg-P CR2E024 (10/03)
4. FEI Numbar Appliad For
~ 59-3520823 Nat Applicable
. - $8.75 Additional
5. Certiffcate of Status Desired [ Fag Required

6. Name and Address of Current Hegistered Agent

CAVALARIS, MICHAEL
107 PHILLIPS WAY
PALM HARBOR, FL. 34683

DO NOT WRITE
IN THIS SPACE

the obligations of ragisterad agent.

SIGNATURE . — —
Signature, typed of prined name of registenad agert and ttie it epplicatle (NOTE Registered Agent signature required when reinstating) TATE
9. Elaction Campaign Financing $5.00 Mzy B
FILE MOW!!! FEE IS $150.00 h y =56

After May 1, 2004 Fao will be $550.00 Trust Fund Cortribution. Addad to Fees
0. DFFICERS AND DIRECTORS 1 -
TMLE P T
MAME PAPPAS, LOUIS L
STREET ADDRESS | 10 W. DODECANESE - O Unnnnniiasdl o
tTY-ST-2P | TARPON SPRINGS, FL 34689 ] A1 0-B0075-014 150, 00
TILE VP
NAME CAVALARIS, MICHAEL
STEET ADDRESS | 107 PHILLIPS WAY
CITY-ST-ZP PALM HARBOR, FL 34683
e ST N
NAME CA\(ALARIS. MICHAEL - o o o
STREETADDRESS | 107 PHILLIPS WAY
o5 | PALM HARBOR, FL 34683 DO NOT WRITE
TME
IN THIS SPACE
STREET ADDRESS
CITY-57-ZF
e S T ) T
NAME
STREET ADDRESS
CITY-ST-217
e ) - i -
HAME
STREET ADDAESS
CITY-5T-ZP

12 | hareby certify that the information supglicd
indicated on this report or supplemep fa repo
of the corporation or the receiver or frustes

changed, or on an aﬂW\wit}x fn addresy, wi
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

1 other like empowered.

i

—

OF SGNING OFFICER O DIHECTOR

¢l Cavalowrs,

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the infermation:
is trug and aceurate and that my signature shall have the sama legal efiact as if made under oath; that | am an officer or director
powered to exacuta this report as required by Chaprer 607, Flarida Statutes; and that my name appsars in Black 10 or Block 11f

dlfefos ~_727-764 0600

BDerytima Phone #




