. - ‘ . - 54
2000 UNIFORM BUSINESS REPCRT 4UBR) FILED

DOCUA P99000100518 Jun 08, 2000 8:00 am
T & | FOOD CONCEPTS, INC. Secretary of State
05-02-2000 90118 006 ***150.00
Principal Place of Business Malling Address
1582 GULF BLVD UNIT 1304 P O BOX 7385 .
CLEARWATER FL 23767 LAKELAND FL 33807-7385
Suite, Apt. 4, etc. Suite, Apl. #, ec. . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Numbey, Applied For
£ é - Zé 0785 é Not Applicable
Zp Country Zp Country i ; $8.75 Additional
5. Certificata of Status Desired a Foo Roquired .
5. Name end Addroas of Current Registered Agent 7. Name artd Address of New Reglstered Agent
Name
HUTTO, KENNETH C .
—— - e . _ | Suest Address (PO, Box Number is No! Acceplable)
1203 LONGWOOD QAKS BLVD =~ —— - —— s e -
LAKELAND FL 33811.2345
City FL | 2#Coce
8. The above named entily subrits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratwe. lyped o printed ramd ol registared agent and utle i apolicabie. (NOTE: Rsgistorad AQani signative mequited whan rainsialing) [ DATE
9. This corparation is sligible 10 satisly its intangibte . FILE NOW M FEE IS $1 50.00' 10. Elect ian Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 nz::ﬁﬂn%agﬂg;"g‘nmm 0 $5: r'ogo':;:sae
(Sea criteria on back) a Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delets TE OJchange [ Addition | &
NAME HOUVARDAS, TRIFON NAME g
sineet AorEss | 4582 GULF BLVD #1304 STREET ADDRESS é
CHY-ST-2IP CLEARWATER FL 33767 CTY-ST-2iP ﬁ
I D 3 Detetn Tme Clchange T Addition | &5
HAME HOUVARDAS, IRENE _ NAME
seeT aporess | 1582 GULF BLVD #1304 STREET ADDRESS -
onv-st-2p .| CLEARWATER FL 33767 . P ovestze | e ety e e o o
TLE O pelere TME (7 change [ Adaition
STREET ADDRESS g STREEY ADDRESS
JOWSTAR N . - CirY-ST-29 X _ .
RILE ) O Deleta TILE [Dchenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-57-P GITY-ST-ZP
TIE 1 pelere THLE {Jchange T Addition
HAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-2IP CIFY-5T- 2P .
LE . O beiete THLE QD crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY- 5T-21P
13. | hereby cerlify that the Infarmation supplied with this filing dogs.agt qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further carlify that the information
indicated on this report or supplemental report 1s true and ag gnd that my signature shall have the sarms legal effect as it made under oath; that | am an officer or diractor
of the corporation or Ihe receiver or trugied red to repart as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an b dwered, . ,
PR
SIGNATURE: NEY it foo J63-L02 b1 D
NAME OF SIGNING OFFICER OR DIRECTCR Dala ~ Daytme Phona s




