2000 UNIFORM BUSINESS

REPORT (UBR)

p.

"DOCUMENT # J08221

1. Entity Name

KONSTANTINO'S, INC.

Principal Place of Business

C/O JOE'S 17 ST. DINER
1717 EISENHOWER BLVD.
FT. LAUDERDALE FL 33316

Mailing Address

C/0 JOE'S 17 ST. DINER
1717 EISENHOWER BLVD.
FT. LAUDERDALE FL 33316-3047

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90008 015 ***150.00

716336

RN IR AR IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2663451 T
Zi Countr Zi Countr iti
® oumiry P LY 5. Certificate of Status Desired O ?g'ggﬂiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALMOUKOS, KONSTANTINO
C/0 JOE'S 17TH STREET DINER
1717 EISENHOWER BLVD.

FT. LAUDERDALE, FL 33316

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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 regietared agent and wa if applicable.

NQTE: Registerad Agant signalure required when reingtating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requiremant and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funad Contrigution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 5] 7 pelete TME [Ochange [ Additio
NAME HALMOUKOQS, KONSTANTINO HAME
STREET ADORESS | 1151 NORTH ATLANTIC BLVD. #17-C STREET ADDRESS
CATY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2P
TITLE O pelete TITLE [Jcrange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P GITY-ST-ZIP
TITLE 1 pelete TILE O Change  [J Additio.
NAME NAME
" STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME O celere TME O change T Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete fITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-2IP

13. { hereby certify that the information ;. bligg
indicated cn this report or supplel
of the corparation or the recejfer 2
changed, or on an attachmeff}

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

afort is true ang aceurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
gtef empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
agldre siv-at-other like empaw;

{ Jea o o

ST7 -5V - >y

Date Daytime Phane #




