-

2003 FOR PROFIT CORPORATION

FILED

Fncn

L

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P99000100518 ecretary of State

1. Enlity Name 04-28-2003 90519 020 ***150.00
T & { FOOD CONCEPTS, INC.

Principal Place of Business Mailing Address

1562 GULF BLVD UNIT 1304 P O BOX 7385 11017931

CLEARWATER FL 33767 LAKELAND FL 33807-7385 “
N — MR

2 Gulf BLY '1? 2,04
Suite, Apt. #, etc. Suite, Aplé elc. m HERE IF MAKING CHANGES
1304

City & State ’ City & State 4. FEI Number Applied For
W ’feiZ— FL. 59‘350?856 Not Applicable
zip Coumry . 0 ZI{?-’G-‘) e . ;Countr)' ... —|.5. Certificate.of Status Desired [ --gg'ggnﬁidgﬁc’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOUVAIDAS, TRIFON Hvro | keunverd CPA

1562 GULF ’BLVD. Street Address iEO Box Nugm{bf:r is Not ,?cgg tage) , 2.

gm:&ﬂ FL 33767 i Suwined T
O (N Y _LAKEAND . FL | 3%

8. The above named entity fubmNs thif stalgment foy the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tne obligations of registe d aggnt,

§

'i’

SIGNATURE -

oy Signature, t;rpeu or printé} nama of registered agent and title it applicable, (NOTE. Registered Agent signatura required when reinstating}) ¥ DATE
FILE NOW!! FEE IS $150.00 - - - ! - )
. 9. Election Campaign Financin -
Aftet May 1, 2003 Fee will be $550.00 X - : paignFinancing . $5.00 May ee
- rust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State 7 o
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T me D [ Delete TITLE O Change [ Adaition
NAME HQUVARDAS, TRIFON NAME
streer aooress | 1582 GULF BLVD #1304 STREET ADDRESS
orv-st-zp | CLEARWATER FL 33767 CITY-5T-21P
TITLE D o (7 pelate TITLE [ Charge [ Acdition
NAME HOUVARDAS, IRENE NAME
streer ADORESS | 1582 GULF BLVD #1304 STREET ADDRESS

_omv-st-ze | CLEARWATER FL 33767 _ . ] Cmy-s1-ap )
TITLE 7 Delete LE [ Change [ Addition |
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete I TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-8T1-2IP
TITLE 2 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-$T-7IP

12. | hereby certify that the information suppligd with this filingdo@snot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental fepoX, is true anfl accurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige emNowere executeythis report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adress, with alfofsgr like ekhpowered.
* A Eﬁ? 3 El V"s . s 7
sianature: __ SIGN) NI SMUIRED / ’3 727 1'50"’?3:3
SIGNATURE ANDTYJED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—_

neer

CR2E034 (10/02)



