2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # S33583

1. Entity Name
PAPA LOUIS RESTAURANT, INC.

ecretary of State

04-27-2006 90151 039 ***150.00

Principal Place of Business

12107 N NEBRASKA AVENUE #B
TAMPA, FL 33612

Mailing Address

TAMPA, FL 3361

121071 N NEBRASKA AVENUE #8

2

UM o

2. Principal Place of Busingss 3. Mailing Address

NSRRI

Suite, Apt. #, stc. Suite, Apt. #, etc.

04202006 Chg-P CR2E034 (11/05)
City & S1ate City & State 4. FEl Number Applied For
59-3067875 Not Applicable
=i -
P Country ap Country 5. Certificate of Status Desired O $8.75 Aqditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KABOUGERIS, PETE
12101 N NEBRASKA AVENUE #B
TAMPA, FL 33612

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL . Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of registered agent and tite if apolicable,
v P samen

{NOTE: Regislared Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS 8. Election C.

72
. 150.
After May 1, 2006 Fee wi 5580.00

ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

] OFFICERS AND DIRECTORS

10. 1. n ADDITIONSICHANGES TO OFFICERS AND DIRFCTORS IN 1

TITLE DP [ pelete TITLE . ]ﬁhange [ Addition
v KABOUGERIS, PETE NAME ED U % Rﬁ'%'m ¥ B

STREET ADDRESS | 11612 N NEBRASKA AVENUE #C steeeTanpREss | | 2101 2R |V

omv-sT-zP | TAMPA, FL 33612 - CITY-ST-2IP Jﬂ/&/v/\ Dn’ \:‘, (7

e VT 3 palete TITLE \/ I#phange 7 Addition
NAME KABOUGERIS, STAVROULA NAME Kﬁr@)DU ger\S, ST AV ROL &R'

STREET ADDRESS | 11612 N NEBRASKA AVENUE #C sweersoniess | 45 ] O \ {\‘

CNV-STZP | TAMPA, FL 33612 CiTY-ST-2P el "'-’ 33:6 12—

TITLE S [ Delete TiTLE E el t e ) v O # [7] Adgition
NAME KABOUGERIS, GEORGIA NAME %OL' G GQ \‘S C (-(:’k f

STREET ADDRESS | 11612 N NEBRASKA AVENUE #C seeraocress | | 2.4 O | [\\l

onv-§1-2 | TAMPA, FL 33612 oiv-st-2IP T P - Elats

TITLE [ Delete TILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE T Delete TWie [F Change .1 Acditin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIEY-ST-2P

MLE [ oelete TINE O thange  [J Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-57-7IP {\

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my éme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@RG'H’Fﬁqﬁoﬁe

F(3-225-36%7

F SBNING

FFICER OR CIRECTOR

Date Daytime Phone #




