, (UBR) 8
DOCUMENT#  P99000076731 Jul 17,2001 8:00 am g
1. Enity e , Secretary of State
PEPPERS OF PINELLAS PARK, INC. / 07-17-2001 90007 001 ***550.00
Principal Place of Business Mailing Address R
8031 66TH STREET NORTH 8031 66TH STREET NORTH ' .
PINELLAS PARK FL 34565 PINELLAS PARK FL 34565 :
- - - n | I l Iw “II |q||_: :
2. Principal Place of Business 3. Mailing Address ||||||||| "I||”||Im m" Im IIW Im”llll I‘ ” l"ll |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3594257 Not Applicable
Zi Zi Count| ) it
P Country ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PMOUM'S‘ CHRls Street Address (P.O. Box Number is Not Acceptable)
88] BELTED KINGFISHER ORIVE
PALM HARBOR FL 34683
. Cit Zip Code
. ity FL ip
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or printed name of registerad agent and titfe it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . T
10. Elect F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trﬁ;I'C;:r%agﬁiﬁlguﬁg:ncmg 0 fdsd.eERONIlZisBe
{See criteria on back) O Make Check Payable to Department of State e ‘
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD (] Detete TMLE . [JChenge (] Addition | S
NAME PAHOUMIS, CHRIS NAME B
staeet apoess | 884 BELTED KINGFISHER DRIVE STREET ADDRESS §
CITY-5T-2IP PALM HARBOR FL 34683 CITY-ST-21P lé-‘l
TITLE VD [ celete TITLE (Tchange [ Addition | O
NAME GRAFOS, SOULA NAME
STREET ADDRESS | 1743 GROVE VALLEY DRIVE STREET ADDRESS
crv-st-2P | PALM HARBOR FL 34683 CITY-ST-2IP
TITLE 1 Delete TmE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [} Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-BT-2IP
TLE T Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
0 AT IR E /35 Ea% £
SIGNATURE: /352N UIpaato Ual (IRED L [3 P00/
sIaNATURE AND TYPED OR PRINTED NAME OF SIGNING.®TFICER OR DIRECTOR L "Dats Daylime Phone #




