FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # S33583 - Secretary of State
01-16-2003 90103 047 ***150.00

1. Entity Name

PAPA LOUIS RESTAURANT, INC.

Principat Place of Business Mailing Address ' wUYYJOUY
11612 N NEBRASKA AVENUE #C 11612 N NEBRASKA AVENUE #C
TAMPA FL 33612 TAMPA FL 33612
2, Prlnciga? Place of Business 3. Mailing Address H““l'”"mll IN“
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
e
City & State City & State 4. FEI Number Applied For
59_30678?5 Not Applicable
4p Country : Zp Country 5. Certificate of Status Desired O gg'ggq Lf;?gci’"ona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
~ i — L ' e Name
KABOUGERIS, PETE Street Address {P.0. Box Number is Not Acceptabie)
11612 N NEBRASKA AVENUE #C
TAMPA FL 33612

City el FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registersd agent and tille il applicable, (NOTE: Registered Agen signature required when reinstating) DATE
1 ] ’
AftF“EIIE N?‘g;o!a '::EE I'.'Q;I ?:esoéog 00 9. Electicn Campaign Financing $5.00 may Bo
er fay 1, ee wi $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O3 Celete TITLE [Jchange [ Additicn
NAME KABOUGERIS, PETE - NAME
street apoRess | 11612 N NEBRASKA AVENUE #C STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33812 CITY-ST-71P
TITLE VT [ Delete TITLE {]Change ] Addition
NAME KABOUGERIS, STAVROULA NAME
STReeT ADORESS | 11612 N NEBRASKA AVENUE #C STREET ADDRESS
CITY-ST-21P TAMPA FL 33812 CITY-5T-2IP
TITLE S [ Delete TIMLE [ Change [ Addition
N KABOUGERIS, GEORGIA,. . . [we ~ ‘
STREET ADDRESS | 11612 N NEBRASKA AVENUE #C - "~ || STREETADDRESS | o Tt - v
CiTY-§T-2P TAMPA FL 33612 CITY-ST-2IP
TINLE [ Delete TMMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS K STREFT ADDRESS
CITY-ST-2iF CITY-ST-7IP
TITLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P : CITY-ST-2iP

12. | hereby certify that'the igfofmation supplied with this f:llnac; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report br gupplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or thd rgteivdr or trustee gmpoweredo execute this re egart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta: i , with alldther ||ke empow!

SIGNATURE:

SIGNATURE ANDT\'WE o‘ fmue OFFICER OR DIRECTOR Date Daytime Phone #

196590

ny

CR2E034 (10/02)



