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KABOUGERIS INC. PAPA LOUIS PIZZA
e - ...3801 S _VANHATTAN AVE
TAMPA FL 33611 ===~

SEPTERMBER 16, 2000

MICHELLE MILLIGAN
DIVISION OF CORPORATICNS,
PO BROX 6327

TALLAHASSEE FL 32314

SUBJECT: KABOUGERIS INC.
REF NUMBER: P920C0105548

- A

Attached is a copy of our Annual Report and a check
for $ 150.00. ’

Please be advised that we never received the uniform
business report and as such we are enclosing the
generic form,

Thanks very much
Your truly,

Pete Kabougeris




