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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f St ate

QCUMENT # S33583 (3)
PAPA LOUIS RESTAURANT, INC.

$
PROFIT = FLOESDA DEPARTMENT OF STATE
J CORPORATION ~ @R¥i=g andra B. Mortharn Jan 23 1998 8:00am

AR AW

CQ MOT WRITE IN THIS SPACE

Principal Flace of Business ) Mailing Address
4140 HENDERSON BLVD 4140 HENDERSON BLVD
TAMPA FL 33629-5750 TAMPA FL 33623-5750

3. Date Incorporated or Qualified

02/21/1981

Principal Place of Business 2a. Malling Address 4, FEI Number Applied For

26 RO-3067875 Not Applicable

E

Suite, Apt, #, ete. Suite, Ant, #, etc. it
P " §. Certificate of Status Desired [ $8.75 Acditional

City & State City & Siale 6. Election Campaign Financing $5.00 May Be

E] Trust Fund Contributian ] Added to Fees

2.
|21]
(22] | 27] Fee Requited
23]
{24]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

{25] ;ﬂ |30] Personal Property Tax due June 30. X Yes [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81
KABOUGERIS, PETE Name
4140 HENDERSON BLVD 82| Street Address (P.O. Box Number is Noi Acceptabie)
TAMPA FL 33509

83

Zip Code

84| City FLJBS

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted nama of registered agent and title it applicatle. (NCTE: Ragistarea Agent signature raquived when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
THLE DPS [T DELETE 11 TILE p¥s eTe B Change ] Addition
e KABOUGERIS, PETE 12NavE YABoUGERIS, P = :
sThest aooRess | 4140 HENDERSON BLVD rasmeE ooress | Lp-f (0 HENPERSON BLVD
CITY-S7-2P TAMPA FL 14 CITY-5T- 7IP TAMPE , Fi. )
TiilE [T peLETE 2ATINEE vPs Bo% . [ Change [ addition
NAME 22 NAME Pt HAROUVGERIS VEOLA
STREET ADDRESS 23STREETADDRESS |ek 118 HENDER SN FiLViz
cITy -57-2IP zacmv-size | TAMEPR, FL. ' i
TIME [ DELETE 31 TILE j [T chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CIfe-ST-2P 34, CITY-5T-2IF
THILE {1 DELETE 4ATINE [Jchange [T Addition
NAME 4.2 NAME
STREET AGDRESS i 4.3 STREET ADDRESS
CITY -5T- 217 4.4 CiTY-$T-ZIP
TITLE [J DELETE 5.1 TILE [fChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 54 CITY-ST-ZIP
THLE ] DELETE 6.1 TITE LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CYfY-ST-2IF 6.4 CITY-ST-ZIP

Fl
1:_ ) hereby cefiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the infarmation
nchicatéd of this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an
officer or difkrtor of the corporation or the regeiver ot trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegaor on an attachment with an address.
OUIRED [ /o2 /28 813/289-3¢47

e ap————

SIGNATURE: o Ldinl

CR2E034 (10/97)



