FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # 424763

1. Corporation Name

MYKONOS, INC.

(1)

Principal Piace of Busingss Mailing Address

1201 CORAL WAY { 1201 CORAL WAY
MIAME FL 331344753 | HSIAIII FL 331452081

T T

511 Date n‘i a5t Report

3. Date Incorporated or Qualifled
08/01/1673

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21_1 ;l 544103 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. )
uite. Apt &, ¢l uie. Apt 7, 8l §. Certificate of Status Desired | “'75 Additionat
22 ;-l Fee Required
Cily & State City & State 8. Election Campaign Finencing $5.00 Mey Be
23 28] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 188.032,
24 [25] [29] (0] Florida Statutes Clyves [JIno
9. Name and Address of Current Registerad Agent ) 10, Nams and Address of New Registered Agent
KAFOUROS, MARIA #1] Name
9220 SW 101 AVE. B2| Siresl Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33120
[X]
84| City FL 85| Zip Code

1. Pursuant lo 1ne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the pu:gosi—d changing its registered
office or registered agent, ot both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the

agent. | am famitiar wilh, and accept the obhigations of, Section 60T 0505, Florida Statutes,
SIGNATURL

appointment as registered

Slgnature, typl o punled nama of wgisieed agent and (e i epplicable

{NOTE: Registerod Agent signature required when rainsiating)

"DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
i PO T DELETE 11TLE [JChange L] Addition g
NAME KAFOUROS, MARIA 12 NAME

swaser aoovess | 8345 SW S3RD AVE. 13 STREET ADDRESS %
orv-stze ¢ MIAMIFL 1.4 CITY-§T- 2P &
e SD " DECETE 21TME T [Jchange L Addition &
NAME PANTELARAS. NK:K 2.2 NAME '

saet auoness | 6545 SW B3RD AVE. 2.3 STREET ADDRESS

CITY-57-2P MIAMI FL 2. 4CITY-ST- 2P

TTLE L] DELETE A1TILE " L] Change [ Aadition
NAME 3.2 NAME '

STAEET ADDRESS 1.3 STREET ADDRESS

CiTY-57-2F 34, CITY-ST-2IP

TITLE [T ceLETE 41TITLE [ Change ] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1- 212 - 44 CITY-ST-2P

MILE [ beLeTe 51 ILE L] Change il Addition
NAME 52 NAME

STREET ADIDRESS 5.3 STREET ADDRESS

Ciry-§1- 2 §4 0TY-ST-2P

THLE L] peceTe 61THLE [JChange  [J Addition
NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2I 64 CITY- SF- 2P .

14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption slated in Section 119,07(3)0), Fiorida Statutes. | further certify that the

informatan indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that

1am an officer or girector of the corporation or the raceiver o Trustee empowered 1o execute this report as required by Chapler 607, Florida Sialutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

______ JM_
SIEQU/R‘E AND TYPED QR PRINTED

SIGNATURE:

) E

BONING OFFICER OR (IRECTOR

QUIRED (097

Data

Daytima Phone #




