2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

T.KK. OF PORT ST. JOHN, iNC.

P99000094693

Principal Place of Business
KELSEY'S FIZZERIA

61 NUS1

COCOA FL 32927

Mailing Address
KELSEY'S PIZZERIA
6811 N US 1
COCOA FL 32927

2. Principal Place of Business

mm——

ST N e e e o,
e TR

3. Mailing Address

] it~ .

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91353 021 ***150.00

D O

e lemmonma oo v L

AY  £899210

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HET?E'FMAKENG CHANGES e e
City & State City & State 4. FEI Nurnber Applied For
59-36%205 Not Applicable
Zi Count i it
P ountry Zp Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KY!
RIAKOULIS, THEODORE Street Address (P.O. Box Number is Not Acceptable)
6811 N. U.S. HWY. 1
COCOA FL 32952
City FL Zip Code
B. The above named 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.
SENATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ R NOW = FEE-IS. $180:00 . oor-r = e 9~ oot - " £5.00 Mey-Be
. H o=y 1_IEIUDIJUII Mu’lrlpularl T T o v - - - D e
After May 1, 2003 Foe wil be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State ) .
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: - - —
TITLE, DP O detete TIMLE [ Change [ Additicn _‘E‘;'_
NAME KYRIAKOULIS, THEODORE HAME ‘ =]
stRect aporess | 6811 N. U.S. HWY; 1 STREET ADDAESS 3
CITY-$7-2P COCOA FL 32952;;: CITY-ST-2IP g
&
TITLE VP % 3 pelete TITLE [ Change [ Addition E:)
NAME KYRIAKOVLIS, KOSTA NAME
STREETADDRESS | 6811 N US 9 STREET ADDRESS
CITY-ST-21P COCOA FL 32927 CITY-S1-21P
ME [7J Delete TMLE [ Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP
TITLE O] elete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-Z1P - T o cmv-st-zie |
TmE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
) N5 Ko T . '
SIGNATURE: AR m A5n o Jy Lol 5//9; B/ 637-2393
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #



