2004 FOR PROFIT CORPORATION
- ~ ANNUAL REPORT

FILED

Feb 16, 2004 08:00 AM
Secretary of State

[DOCUMENT # P99000076731

1. Entiy Name

PEPPERS OF PINELLAS PARI, INC.

Mailing Add;ess
2091 66TH STREET NORTH
PINELLAS PARK, FL 34565

Principal Place of Business

8091 66TH STREET NORTH
PINELLAS PARK, FL 34585

DO NOT WRITE IN THIS SPACE

R

Q1062004 blo ChgP CR2EQ34 (1703}
4. FEI Number Appliad For
55-3584257 . Not Applicable
. ; $B.75 Additiona
3. Certificate of Status lz}-esued . = Fee Reqiiiad

8. Name and Address of Current Registered Agent

PAHOUMIS, CHRIS ]
881 BELTED KINGFISHER DRIVE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

the ooligations of registered agent.

SIGNATURE

!
.—Wﬂg%%w 4 , ce SRR
8. The abgve named entitydubmils this Staterffent for the purpose of changing its regisiered office or registered agent, ¢r bath, in the State of Florida. | am famitiar with, and accept

Signaiure, yped o prined name of registeren agem and lite  epplicable.

{MOTE Rpgaterea Agent 3ignalure reGured whan revstabing)

A:EEﬂ;ign’ e

4. Election Campaign Financing

N 158.
FILE NOWI!! FEE IS $158.00 Trust Fung Gontribigion.

After May 1, 2004 Fee will be $550.00

HOG00052 500

02718/04-80035-012 150,00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS T
HRE PD

NAME PAHOUMIS, CHRIS

STREE ADDRESS | 881 BELTED KINGFISHER DRIVE
CiTv-57- 39 PALM HARBOR, FL 34883

TRE WO

NAME GRAFCS, SCULA

SIAEET ACDRESS | 1743 GROVE VALLEY DRIVE
CiTy-§7-2¥ PALM HARBOR, FL 34883

TRE

NAME

STREET ADDAESS
CY-57-1¢

WRE

WAME

SIREET ADDRESS
CHY-SI-2F

TTLE

NAME

SIAEET ADQAESS
CiFY 57T ZF

TIRE
HAME
STREEY AOGRESS
g .

DO NOT WRITE
IN THIS SPACE

changed, or on an altachment with 2n address, with all othet like empowerad.

12. | hereby cartify thal ihe information supplied with this filing does nor qualfy for the exemption slated in Sectian 119.07(3)i). Poride Statutes. | further certidy that the information
indicaied on 1his report or suppPlamsenial report is e and accurate and hat my signature shall have the same logal elfect as if made under cath, that | am an officer or director
of the corporation or e receiver or irustes empowsred to axecute this report ds required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: %&@%mmﬂ_’m{ P
16 AND OF PighTED HAME OF SIGMHG OFRCER R DIRECTOR

Lowi b BY

Dawe i Cayums Prong




