e ——— . 1]
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # _ JO8221 Secretary of State
1. Entity Name 02-28-2003 90170 010 ***150.00
KONSTANTINO'S, INC.
Principal Place of Business ~ Mailing Address
C/0 JOE'S 17 ST. DINER C/O JOE'S 17 ST. DINER
1717 EISENHOWER BLVD. 1717 EISENHOWER BLVD,
—— —— AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2663451 Not Applicable
zp Sf_‘i:,t.r_y:{.__r_, R Zi?,,‘-ﬁ._ N 7Coumryr— e .5.-Certi|icat9of-_S:atus:Desiredb-_*-El———.-gg;gesql’;?:éﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALMOUKOS' KONSTANTINO Street Address (P.O. Box Number is Not Accepiable)
C/0 JOE'S 17TH STREET DINER :
1717 EISENHOWER BLVD.
FT. LAUDERDALE, FL 33316 City FL | 7 coce

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
Signatura, typed or printed name of regiggered agent and tite if applicable, (NOTE: Registered Agent signature tequired when reinstating) DATE
Aft’F"iIIE N:)Vz’l;{!)!s ';EE I_s” f:es gooeo 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi b Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depari§pent of State :
|_10. L3 . OFFIC AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o [ Delete TTLE : [ Change [ Addition
HAME HALMOUKOS, KONSTANTINO NAME
STREET ADDRESS | 1151 NORTH ATLANTIC B[#D_ #17-C STREET ADDRESS
ENTY-ST-21P FT. LAUDERDALE FL 333(1‘4; CITY-ST-ZiP
TITLE o . s I Dalets TITLE [ Change [ Addition
NAME R :-2 NAME
STREET ADDRESS 1 STREET ADDRESS
ary-st-2¢ | - TS e e ateTmem L Lo pEmestae L o . e
e 5 ' 3 Delete TITLE [J Change [ Addition
NAME et Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TILe - : - [ Delete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-ST-21P
TI7LE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S7-2IP CITY-ST-ZiP
FILE [ Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supptied w i filmé; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is e 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 corporation or the receiver o trusteg’empdyferad ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an adds66¢, yith all other ke empowered.

7
S JTURE RECRIIRE]

RTAREARTY, ”@' A PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

Daytima Phong ¥

Y  aRsonn [

CR2E034 (10/02)



