2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # Jog221 Secretary of State
1. Enilty Name 03-31-2004 90010 014 ***150.00
KONSTANTINO'S, INC.
Principal Place of Business Mailing Address
C/0O JOE’S 17 ST. DINER C/0 JOE'S 17 ST. DINER
1717 EISENHOWER BLVD. 1717 EISENHOWER BLVD. 54 024 7
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318
P.0 Lo 1187}
Suite, Apt. #, etc. Suite, At #, elc. MOORE CR2E034 (11/03)
FT. L avpeeiale FL
City & State City & Stale 4. FElI Number Apglied For
59-2663451 Not Applicable
Zip Country Zi Courtry " . $8_75 Additional
§3330| 6 OUA\D{ E—D 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HALMOUKOS, KONSTANTINO

C/O JOE!S 17TH STREET DINER Streat Address (P.0. Box Number is Not Acceptable)

1717 EISENHOWER BLVD,
FT. LAUDERDALE, FL 33316

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
s FILE Nowni-FEE ts $150.00
o 9. Election C Ign Fi i
At May 1,2008 Foo wil o $550.00 ecun PR 0 1y $5.00 Moy oe

‘Make Check Payable ta Florida Depanrnent of Slate

. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D O Detete TME [ Change [ Addition
HAME HALMOUKOS, KONSTANTINO NAME

SWEETADDRESS | 1151 NORTH ATLANTIC BLVD. #17-C STREET ADDRESS

CIFY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-21P

TImE ' 3 Delete Tne O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2IP

TLE O pelete TITLE [ Change ] Additicn

TTHAMET T T T NAME 1 - - -

STREET ADBRESS | STREET ADDRESS

CITY-ST-20P CITY-57-2P

TITLE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IF

TiltE {1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

ine {7 Detete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sup@iied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemega) raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gPftryf 4 empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 #

i Yeddress, with all other fike empowered.

/ Wu‘ks@vpeu OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phanie #




