2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000100518

1. Entity Name

T & | FOOD CONCEPTS, INC.

Principal Place of Business

1582 GULF BLVD UNIT 1304
CLEARWATER FL 33767

Mailing Address

1682 GULF BLVD UNIT 1304
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90345 029 ***150.00

-—¢Uluu’.“

il

|77 THUTTO, KENNETGH CPA

1935 E EDGEWOOD DR
BLDG | S
LAKELAND FL 33803

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3607856 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - = e el I R

Streel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

'SIGNATURE T
. ! Signature. typed or printed name of regisiered agent and tils i appiicable. (NOTE: Regisiared Agenl signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 00 Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detets T [ change [ Addition

NAME HOUVARDAS, TRIFON NAME
STREET ADDRESS | 1582 GULF BLVD #1304 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-57-2IP
TITLE D O velete TITLE {3 Change  [J Addition
HAME HOUVARDAS, IRENE NAME
STREET ADDRESS | 1582 GULF BLVD #1304 STREET ADDRESS

_ GmY-57-ZP CLEARWATER FL 33767 CITy-S1-2IP
s [ Delete TITLE [ change [ Addition
NAME NAME

7| "smeeravDRESS”T|T T T T T - — - STREETADDRESS |~ ~ 7~~~ = T e wmme— — o ess e o

BITY-ST-2IP CITY-ST-2IP
L O celste TALE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CmY-5T-7P ¥ omvesrze
TLE [ petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$7-21° CITY-ST-2IP

of the corporation or the receiver or truj
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with thisAllingydoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa;

ort is trug and Accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ee\empafvdred to execute this report as required by Chapter 607, Florida Statulgs: and that my name appears in Block 30 or Block 11
dréss, with all othendlike empowered.

Dhrf

4y @loq 9126043313

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




