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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Co:;gRFgWQN : - . FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL: BREPORT

1998 $ ' ansns:c(r)?a(r:gzpi;iinows Secretary Of State

DOCUMENT # H94523  (8)

KOSTAS OF NAPLES, INC.
Principal Place of Busincss Mailing Address H"lI" I"lllm MI‘ IHIIHIII ”“ m“lm“ml m” HI" |'I" Im
4031 GULFSHORE BLVD. N. PHIE 403 GULFSHORE 8LVD.. N. PHIE
NAPLES FL 34103 NAPLES FL 33040
us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
- 01/17/1986
2. Principal Place of Business | 28, Mailing Address 4, FE| Number Applied For
;I-l 2;] 59-2623928 Mot Applicable
ite, Apl. 4, elc. Suite, Apt. 4, alc, i
Sute, Ap e ule. Apt. 4, sle 5. Coertificate of Status Desired O $8‘75 Additional
2 ;l Fee Regulred
City & State Cry & State 6. Election Campaign Finanging $5.00 may Be
23] [28] Trust Fund Contribution 0 Added 10 Fess
Zip Country i Zp Counlry 8. This corporation owes or has pald the current year Intangible
24 E‘ 2;[_3_4103 ;)-] Personal Property Tax due June 30. Cves [One
9. Name and Address of Current Registered Agent 10. Nsme and Address of New Registered Agent
RIGAS, CONSTANTINE J. 81| Nama
4031 GULFSHORE BLVD N PH1E 82| Sueel Address (P.C. Box Number is Nol Acceptable)
NAPLES FL 33940
83
84| City 85| Zip Code
FL ["[3£103

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligatons of, Section BO7.0505, Florida Statules.

SIGNATURE e e .
Signalwro, lyped or ponled nama of registered agenl and e ¥ apahcatil {NOTE Reglstered Agant signalure requred when reinstaling) DATE
12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T beLeTe .1 TLE Jek Change LT Additon
NAME RIGAS, CHRISTOPHER C. 1.2 NAME
sTREET ADbRess | 229 W. STATE STREET 13STREETADORESS | 132 N. Main Street
GITY-ST-2P WELLSVILLE NY 14 CITY-5T-2IP Wellsville  NY_ 14895
TMe . DS U] DELETE 21TITLE L] change L] Aedttion
HAME RIGAS, RHEBA V. 22 NAME
smweeTaporess | 4031 GULF SHR BLY N PHIE 23 STREET AGDRESS
¢ITY-§T-2P NAPLES FL 2 4 GITY-ST-2IP
e D [ DELETE 31TME ¥ Change [ Addition
NAME RIGAS, JAMES R. 32 NAME
streeT apoRess | 22 SMITH ST 33STREETADORESS | 3 Mulherrin Farm Road
CITY-ST-2 GLENHEAD NY ) 34.01Y-51-20 Hanover, NH 03755
TLE [} ] DELETE 43 TALE [ Crange [ Addition
NAME PEASE, DIANA R, 4.2 NAME
sreeTapbress | 38 N HIGHLAND AVE. 43 STREET ADDRESS
CITY-ST-2 WELLSVILLE NY 440ITY-ST-ZP
TMLE D [ DeLETE S1TITLE [T Cnange L Addilion
NAME RIGAS, JOHN C. 5.2 NAME
srreer Aboaess | 18 BEECHNUY TERRACE 5.3 STREET ADDRESS
CiTY-5T-2P [THACA NY 5.4 GITY-5T-2IP
HILE 1} T [ oreee 61T ¥T Crange  LJ Addition
HAME CHIN, KATHERINE F2HAME
sweeTaDoress | 3THA HARVARD ST APT 10A e3strectaooness | 14 Kinog Street
CATY-S§T-21P BRIDGE MA BACIY-§T- 2P Arlington, MA 02174
14. | hereby certify that the information suppliod with this filing does nat qualfy for the exemplion stated in Section 118.07(3)i), Florida Statules. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ 1 on an altachment with an address.

ot e . é,.
o 4 e, s /2 \éﬂwf"’”“ﬁ\/’fﬁylwgs 941+640-4637

CR2E034 (10/97)



KOSTAS OF NAPLES, INC.
4031 Gulf Shore Blvd N PHIE
. Naples, FL. 34103
(941) 649-4637
Fax: (941) 649-4636

FEl # 59-2623928

ICERS & DI R
TITLE: D/P/IT
NAME: Rigas, Constantine J.
STREET: 4031 Gulf Shore Blvd. N, PH1E

CITY-ST-ZIP: Naples, FL 34103



