2001 UNIFORM BUSINESS REPORT (UBR) FILED

v
DOCUMENT # P99000100518 ‘ Mar 08, 2001 8:00 am
"8 1 FOOD CONGEPTS, ING | Secretal) of State
! ' 03-08-2001 90120 036 ***150.00
Principal Piace of Business Mailing Address
1562 GULF BLVD UNIT 1304 P O BOX 7385
CLEARWATER FL 33767 LAKELAND FL 33807-7385 U 0 0 2 3 1 1 1
Suite, Apt. #, etc. - Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber  59-3607856 Applied For
Not Applicable
ap ] Country zp Country 5. Certificate of Status Desired (| ?g;gesq L»;:jad(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e s T e = Name -~~~ ~ T e SR T L e e S
HU‘!'I'O KENNETH C
1203 LONGWOOD OAKS 8LVD Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33811-2345

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typad er printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

) N o ) -
9. ?;fiﬁ;rporam?n is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. er MAY 1, 2001 Fee wi 50.00 Trus? Fund Contribution. . 0O Added to Fess
(See criteria on back) a Make Check Payable to Department of State

1. _ GRFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

U .
TITLE L . [ Delete TITLE [ Change  [] Addition
RAME HOUVARDAS, TRIFON NAME
srreeT anoress | 1582 GULF BLVD #1304 : STREET ADDRESS
CTY-5T-21p CLEARWATER FL 33767 CITY-ST-2P }
TILE * ¥ 1 Delete TITLE [J Change [ Addition
NAME HOUVARDAS [RENE NAME
stecer aooress | 1582 GULF BLVD #1304 STREET ADDRESS .
arv-stze | CLEARWATER FL 33767 CITY-§T-2P
THLE [ Detete TILE [l Change [ Addition
NAME -_ - o= ] e i = . o r— o e ) WAME . I .
STREET ADDRESS STREET ADDRESS i T - S =
CITY-ST- 2P . CIFY-5T-2pP
TME O eteee TITLE (Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ' [ Delpte TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITy-S7-2IP
TITLE [ Delets TITLE {Jchange [ Addition
NAME o - NAME
STREET ADDRESS ) : STREET ADURESS
CITY-ST-2F ‘ CITY-ST-21P

13. } nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle-am that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporatlon or the receiver or trustgepmpoweted 10 exacufe thisyeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

-5-2o0f 47 619 -550Z

Date Daylime Phona #

CR2E034 (10/00)



