2006 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR)

DOCUMENT # P99000100518

1. Entity Name

T & { FOOD CONCEPTS, INC.

FILED
May 01, 2006 08:00 AT
Secretary of State

Prncipal Place of Business

10628 PONTOFIND CIRCLE
NEW FORT RICHEY FL 34655

Mailing Address

10628 PONTOFIND CIRCLE
NEW PORT RICHEY FL 34655

L

2. Pringipal Place of Business 3. Maling Address
Suite, Ap( # eic. Suite, Ap{ #, etc, tst MOORE CR2E°34 (10105)
City & State i h | City & State 4. FElNumber ) | |Applied Far
. s - N B 59-3607856 { ith Applicabls
ap Country Zip Country 5. Certificate of Status Desired 0O ?gég?qiﬁfg;ﬂmai
" & Nameand Address 'o_fif‘,urrent Regi@éd Agent - 77._N_anTe and .l&ddééi;of New Registered Agent
Name
PAPPAS, P.A., GECRGE G. - —
t P i
901 N. HERCULES AVE. Street Address (P & Box Number is Mot Acceptable)
SUHTEC - R
CLEARWATER FL 33765 -
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. iam familiar with, and acgept

the obtigations of registerad agent.

SIGNATURE

Signatura, typed o prnted name of rogisterad agent and Bile ¥ 20phcatie

(NOTE Ragislored Agent signalurs reauiced when reinstatng)

Fli.E NOW‘!' FEE IS 3150.

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

kN OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES 7O OFFICEHS AND DIRECTORS IN 17
Tk D [ Delete uk: InRNSS a2 T [ Changz [ Addition
NAME HOUVARDAS, TRIFON AN SED42-013 15000
STREET ADDRESS | 10628 PONTOFING CIRCLE STAEET ADDRESS {EE ig"fﬂb ?SB -
CITy-S7-2IP TRINITY FL 34655 CITY-8T- 2P
TLE D [ Delete TTiE O Cange [ Addition
NAME HOUVARDAS, IRENE NAME
STREET ADDRESS | 10628 PONTOFIND CIRCLE STREET ADDRESS
Gy -§T- 29 TRINITY FL 34855 CITY-ST-ZP
TILE 3 Delete TITLE ™ Gnange ] Acidnmn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ey §T-2¢
mme ' - O Deiete e [ Change [ Adeition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- ZiP
TILE 1 petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-5T-ZIF CI'I‘;’ ST-2P
TLE 7 paiete i [ Change [ Addition
NAME NAME
STREET ADEGRESS STREET ABDRESS
CTY-§T- 2P CITY-S§T-2P

12.1 hereby cerisfy mat the m{ormanon suppli

of the corporathon or the receiver,
if changed, or on an attachrnent

SIGNATURE:

us
ith aff other ke empowered.

227504333 4 |se

cffwilly this liting does not qualify for the exemptions contamed in Secticm 118, Flonda Statutes. 1 further cemfy thait thenformation
incicated on this reporl oF suppienmptal reppd is Yue and accurate and that my signature shall have the same legal eftect as if made under oath, that | g
mpowered o executs this teport as required by Chapter 607, Florida Statutes; and that my name appears,

n offiden or dire
ook ¥ pr Fio

I

v

oo 4

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chgytitra Phona ¥



