o
2002 UNIFORM BUSINESS REPORT (UBRY) ADr 11F12%g%)8-00 am

DOCUMENT #  H63525 ecretary of State

1. Entity Name
KING PIZZA PALACE. INC 04-11-2002 90034 049 ***150.00

Principal Place of Business Mailing Address

1530 §. PASADENA AVENUE 1530 S. PASADENA AVENUE

SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707

2. Principal Place of Business 3. Mailing Address Hllml I“I IH" W ”'"I "II, Im I’I" IIII"‘I“ Im”m( I’I" !II’
Suite, Apt. #, etc, Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

59-256 1457 Not Applicable

Zip Country Zip . Country O 38 75 Additional

8. Cenlficate of Status Desired
Fee Required

———e - 6.-Nama and:Add of. Current.Reg d-Agent === o omeesde ro S o= 7o Name-and-Addrees: of-New:Registered Agent-——w~==—m2m0n=
Name
mIANTAF ILOU’ SAVAS Street Address (P.Q. Box Number is Not Acceptable)
3152 W. VINA DEL MAR BLVD.
ST. PETERSBURG BCH. FL 33706
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.

SIGNATURE
Signature, typed of printed name of registered agent and titls it applicabie {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. E;sfﬁ;rporaﬁpn is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. May 1, 2002 Fee will be $550.00 T - O
ol rust Fund Contribution. Added to Fees
{See criteria on back) KMake Check Payable to Department of State
it. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ change ] Addition
NAME *| TRIANTAFILOU, SAVAS NAME
STREET ADDAESS | 3152 W. VINA DEL MAR BL STREET ADDRESS
CITY-ST-2IP ,,.; ST. PETERSBURG BCH., F CITY-ST-2IP
e Yy [ Delete TITLE ' [Clchange ] Addition
NAME TAKTIKOS, HRISTOS NAME
STREET ADDRESS 261 N. TESS'ER DR STREET ADDRESS
orv-st-2¢ | QY. PETERSBURG BCH., F ' CITy-S1-2IP
TUET T T el e R Lo - R | MLV E i el S s STTE o FEm T Chiange () Additicn |
NAME TAKTIKQS, EKATERINI NawE
STREET AODRESS | 261 N. TESSIER DR. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG BCH., F CITY-ST-21P
TITLE S 1 Delete TITLE [ change [ Addition
NAME TRIANTAFILOU, CHRISTODOU NAME
STREET ADDRESS | 3152 W, VINA DEL MAR STREET ADCRESS
crvsi-zp | §T. PETERSBURG BCH FL cTv-s1-2P
TITLE O oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2tP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gdgress, with ail other like gmpow,
SIGNATURE: /h/%cyms-mpouws TRIANTAFILOY 4-1-03  727-341-171/
SIGNATURE AND T\’PED‘ﬁR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

AY  PLYSPRO

CR2E034 (9/01)



