2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000100518

1. Entity Name

T & | FOOD CONCEPTS, INC.

Secretary

Principal Place of Business

1582 GULF BLVD UNIT 1304
CLEARWATER FL 33767

Mailing Address

P O BOX 7385
LAKELAND FL 33807-7385

2. Principal Place of Businass

3. Mailing Address

VIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

05-27-2002 90398 012 ***150.00

R

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

5. Cenriificate of Status Desired O

City & State City & State 4, FE! Number Applied For
59—3607856 Not Applicable
Zip Country Zip ] Country $8_75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . _

HUTTO, KENNETH C
1203 LONGWOOD OAKS BLVD
LAKELAND FL 33811-2345

Narmge—

/e, f%ﬁ/ /4(90(1/4.7/(:«/'

StreetA ress(PO Box Number Not Accaptabie)
?f Gl F ff by

/ 304

City c / P,

s %e&

$TFE )

TSIGNATURE

8 The above named en ty submits tpls statern nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7,9%? z

Signature, typsd\r printddfiame of reglslered agent and

titla if applicable (NOTE: Registered Agent signature requirad when reinstating) 4 ﬁTE

Tax filing

9. This corporation is eligible to satisfy its Intangible

requirement and elecis to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Ghange [ Addition
NAME HOUVARDAS, TRIFON NANE
sTReET ADDRESS | 1582 GULF BLVD #1304 STREET ACDRESS
orv-s1-2¢  |CLEARWATER FL 33767 CTY-$7-2P
TITLE D O Delete TITLE O change [ Addition
NAME HOUVARDAS, IRENE NAME
4| STREET ADDRESS 1582 GULF BLVD #1304 STREET ADDRESS
omv-sT-2P  |CLEARWATER FL 33767 CITY-ST-2IP
TMLE e DOoeete—— . WLE = - o] - e R - oz = -~ []-Change~~ [J-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GrTY-§T-2iP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P /’\ CITY-5T-20P

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an attachment with an ad

'SIGNATURE: -2/

this filing

dops net glalify for the exemption stated in Section 118.07(3)(
acdurate anfl that my signature shall have the same legal effect
cute thi report as required by Chapter 607, Florida Statutes;

i}, Florida Statutes. | further certify that the information
as,if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

w3 r\\ L : PR \r-' o
= /T o PR 29 JoT
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phona #

CR2E034 (9/01)




