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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # H20729

1. Corporation Name

KOBY'S KORNER, INC.

0)

AN ERTR A

Principal Place of Business

6064 N DAVIS HWY
PENSACOLA FL 82514

Mailing Addross
8084 N DAVIS HWY

PENSACOLA FL 32514

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/10/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} [26] 50-2444422 Not Applicable
Suite, Apl. #, elc. Suite, Apt #. etc iti
P [ b B. Certificate of Status Desired O $8'75 Additional
2;] Fee Required
City & State | Cily& Slale 6. Election Campaign Financing $5.00 May Be
_ |ee] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporaticn owes or has paid the currg#t year Intangible
24 ;5] ?B] 3_01 Personal Propelty Tax due June 30. Yes  []MNo

9. Name and Addreas of Current Registered Agent

0. Name and Address of New Reglstered Agent

LALIBERTY, ROBERT J., JR.
2757 COTTONWOOD LN
PENSACOLA FL 32514

" Ll Beera |, KeBeeT . SJR.

" eTs RETERE TS RD
& 4

83

B4

AN TOMENST

FL |*

et

*“:;,
[
]
13

11. Pursuant to the provisions of Sections 607.0502 and G07.1608, Florida Statutes, the &l

agent. | am familiar with, angd accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

M -27-9%

[ A I S

SIGNATURE _ . PR

Signatre typed or pnnies Rar el reg ot mgenl o Vi 1 app ahi (NOTT Rogisterad Agoni signalre requied whon reinsiating) DATE =
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T orteE TIT0E [T change LT Aadition | £
NAME LALIBERTY, ROBERT J., SR. 1.2 NAME g
sreetaporess | 44118 NATALIE TERRACE APT 201 13 STREET ADDRESS a
CITY-ST-ZIP ASHBURN VILLAGE VA 14 CNY-S1-21P . 2
TILE VP TTorewe Z1TILE [ Change L] Additian |©O
NAME LALIBERTY, ROBERT J., JR 2.2 NAME
stecraaoness | 2757 COTTONWOOD LN s | 015 ASH 7oRD RD
CITY-ST-2P PENSACOLA FL 2. 4CITY-51.2IP CWITOMNMENT | FL . BAS3ER
TIE CIDECeTe ~ fatmme i 4 Tl Change (] Addition
NAME QUINA, GREGORY . A7 NAME
seeTAnbress | 3800 GATEWOOD DRIVE 3.3 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 34, CITY-ST-2P
TITiE [T peLete 41TILE [ Change  [L] Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STAEET ADDRESS
CTY-ST-2P 44 0TY-ST-2P
TME T pecETe 5.1TITLE CTchange 1] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 8.4 CI1Y-§T-2P
ILE - [T DILETE B1TNLE Clchange T Adgition
NAME 6.2 NAME
STREET ADDRESS £:3 STRAEET ADDRESS
CITy-5T-21P 64 GITY-ST-2P
14. Fhereby certify that the information supplicd wilh this filing doos nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

Indicated on this annua' reporl or supplermental annual reporl is tree and acourate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or dirgelor of the corparation or the receiver or Iruslee empaworad to execute this report as required by Chaptler 807, Flarida Stalutes; and that my name appears in

Biock 12 or Bleck 13 if clﬁ? of on an altacnmtt—Q an addrgss.
P A—pﬂpl 6 | — 0‘ ZZ)’L
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