2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084129

1. Entity Name

THE PIC! PAPAS CORPORATION

Mailing Address

2055 DODGE STREET
CLEARWATER FL 33760-1814

Principal Place of Business

2055 DODGE STREET
CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suitg, Apl. #, 8ic,

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90104 033 ***150.00

S

DO NOT WRITE 1N THIS SPACE

L

City & State City & State 4. FEi Number Applied For
;?—'( g 6_‘? y/” Not Applicable
i t Zi Count - iti
Zip COL-m i - P e | -- Hniry 5. Certificate of Status Desired [} $8.75 ﬁ_\ddltlonal
- e e - 7 -~ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA" P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and title f applicabla. (NOTE: Registared Agent signaturg required when rainstating} DATE
. L e ) n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirerment and elects to do 80,
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

] Make Check Payabile to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 11

TILE PTD 3 pelete TTLE Pes idowT U,j kY ecﬂ{ﬂ'?f’?— TALS . [Sfhange [ Addition
e PICI, GERARDO e GERARAG 1oy

STREET A00RESS | 2055 DODGE STREET STHEET ADDRESS | 220,475 L) Y

CITY-8T-21P CLEARWATER FL 33760 e CITY-8T-ZIP C[‘,M/lﬁtiﬂa;é: , ’;[' 3 57{ a

e sy Wele TILE O change [ Addition
NAME PAPAS, FOTINA A NAME

STREET ADDRESS | 2055 DODGE STREET STREET ADDRESS

Ciry-sT-2IP CLEARWATER FL 33760 Cmy-5T-21p .

TE 6‘ A - y T JcChange [ Addition
NAME NAME

srvger aooness | o200 }L STHEET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

e [ Detete TILE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2P

me O Delate TITLE - v [Jchange [ Addition
NAME

STREET AUDRESS STREET ADDRYSS

CITY-S7-2IP CITY-5H4P

13. | hereby cerlify that the information supplied
indicated on this report or- supplemental regeft i
of the corporation or the receiver or trustegfgprpowered to exg
changed, or on an attachment wilk an a#ckEss, with all othg

SIGNATURE:

alify for the

emptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignatur&shail have the same fegal effect as if made under oath; that | am an officer or director
s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DY /25760 Cran)530-5 300

Ufpage ¢ Daytime Phone ¥
—|

CR2E034 {9/99}



