2005 FOR PROFIT CORPORATION

_ANNUAL REPORT . . .. FILED. __
DOCUMENT # S33583 T " Mar 18, 2005 08:00 AM
1. Entity Name Secretary of State

PAPA LOUIS RESTAURANT, INC,

PP T e o .

Principal Place of Business _ - - Mailing Addres;
12107 N NEBRASKA AVENUE #B 12107 N NEBRASKA AVENUE #B
TAMPA, FL 33612 TAMPA, FL 33672

— — IR AW ER

03062005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE . FEI Numbor Applied For

58-3067875 Not Applicable

| $8.75 additional

5. Certificate of Status Desired :
) Fee Required

o e o A
6. Name and Address of Current Registered Agent . e -

KABOUGERIS, PETE  ~ : —— - — s
'IZTOTNGNEBRASKAAVENUE#B ) DQ,,NQLWRITE

TAMPA, FL 33672 ' S IN THIS SPACE

£8] - e sTov -

8. The above namead entity submlts this statemenl for the purpose of changing |ts reg!siered office or regmlered agent, or both, in zhe State of Flor[da tam fammar with, and accept
the obligations of registered agent. -

SIGNATURE e “ ) . i . o
‘Stgraure, typet of printed name of registered agen and e it applicatie (NCTE: Registerad Agent signatura raquired when reinstating} DATE ..

FILE NOW!I! FEETS $150.00 9. Elestion Campalgn Financing’ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees

10. —— OFFICERS AND BIRECTORS 1

TITLE DP

RAME KABOUGERIS, PETE ' I
! . . - . . | -

STRECT ADDRESS | 116712 N NEBRASKA AVENUE #C 7 " _“’1{_2"" jﬂffif?g?ér'gzc

GrY-st-ZP | TAMPA, FL 33612 u T o 150, 00

TITLE VT

NAME | KABOUGERIS, STAVROULA
STHEETADDRESS1 11612 N NEBRASKA AVENUE #C . )
CITY-51-2P TAMPA, FL 33672 B . L . T
TITLE S -
RAME KABQUGERIS, GECRGIA '

11612 N NEBRASKA AVENUE #C
i?f;".ffm TAr:iP:l FL 331512KA T ' o '**'DO NOT WR_lTE

] | IN THIS SPACE

NAME
STREET ADDRESS
€Ty -5T-2P ‘ ‘ —

TITLE

NAME

STREET ADDRESS
CTY -51-2Ip

TITLE

HAME

STRELT ADDRESS
CRY-s1-Zp

12, | hereby certify that the mformatlon supplred w:lh thls fi I: g does not qualify for the exemption stated in Secuon 114, 0??3){0 Florida Statutes. | funher cextify that the information
indicated on this report or supplemgMal report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the recelver of trstee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

address, withy allcther itke empowarad.

changed, or on an attaci\fj?:
SIGNATURE: _A 7274~

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINGIFFICER OR GIRECTOR Dale Daylima Phone #




