2000 UNIFORM BUSINEESS REPORT (UBR)

DOCUMENT # PS9000101 §|139

1. Entity Name

LOUIS PAPPAS MEDITERRANEAN TO GO, ;NC.

Principal Place of Business

10 WEST DODELANESE BLVD
TARPON SPRINGS FL 34689

Mailibg Address
10 WEST DODELANESE

1

|

BLVD

TARPO"N SPRINGS FL 34685

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20013 003 ***150.00

WEAA AR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber Applied For
1 65-0962027 Mot Applicabile
Zi Count Zip! Caount: i
" Uty ® I ouny 5. Certificate of Status Desired ] $6.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ™ Nickolas C. Ekonomides
EKONOMIDES, ANTHONY G Streeéﬂdtires%(PO ﬁox Number is N%%:(‘/eﬁlableg
201 E. KENNEDY BLVD.,STE.1130 | enne , STE 1130
TAMPA FL 33602
! Tampa., FL 33602
l City FL Zip Code
8. The above named entity submits t for the pufpase of changing its registered office or ragistered agent, of both, in the Stale of Florida.
SIGNATURE < 3// /9 o
Signature. tvpﬁj or printed ‘hme of registerad agert and title if apphc.abFe. (NOTE: Registered Agent signature required when reinstating) L4 DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. . ay Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P,53,D ' O Dekete TITLE [ Changz [ Addition
NAME )LOUIS L. Pappas ' NANE
STAEET ADDRESS 1648 Seabreeze Drive STREET ADCRESS
CTY-ST-2P Tarpon Springs, FL 34689 CITY-ST-2IP
TITLE ve,T,D | 7 Delete ME (O Change  [[] Addition
NANE Nancy Pappas : NAME
STREET ADDRESS 1648 Seahreecze Dr i Vé STREET ADDRESS
CIry-57-2P Tarpon Springs, FI, 34689 CiTY-ST-4P
TITLE=— o ! O opeete _ J mme [0 change  [] Addition
NAME NAME I -
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
TInE [ Delete TILE {1 change ] Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-S1- 2P } CITY-ST-21P
TITLE 'O pelete TLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
Toerp ' | CITY -ST-2IP
Lk ‘ 3 Delete TITLE [ cChange [T Addition
3 NAME
. annacgg i STREET ADDRESS
T2 CITY-ST-2P

= | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplamental report is true an

accyrate and that my signature shait have the same lagal effect as if made under cath; that | am an officer or directar

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrpes, with all cther ke erppowe,

34400  927-5325/0(

IGNATURE mo-rvpeu OR PmNTEn‘EAME OF lsTGNINGOFFICEH QR DIRECTOR

Date Caynme Phone #

|

CR2F034 1G/a9)



