TR gD

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

L PROFIT i, FLORIDA DEPARTMENT OF STATE .
CORPORATION P Sandra B, Mortham Feb 05 1998 8:00am
ANNUAL REPORT . Secratary of State

1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # K0839 (8)

1. Corporation Nama

AKATERINI, INC.

[N AEAT

Principal Place of Business . Mailing Address
3877 BAYMEADOWS RD 3877 BAYMEADOWS RD
3677 BAYMEADOWS RD. 3877 BAYMEADOWS RD.
JACKSONVILLE Ft 32217 JACKSONVILLE FL 32217 DO NOT WRITE [N THIS SPACE
us us 3. Date Ingorporated or Qualified
12/17/1987 ,
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] - 59-2862606 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, atc. iti
Hite, Ap le. Apt © 5. Certificate of Status Desirad 0o $8.75 Additional
(22 |27] B _ Fes Required
City & State City & State 6. Election Campaigs: Financing $5.00 May Be
23] 28] . Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;} ?5] . ?ﬂ . ;a Persanal Property Tax due Jure 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MITSIOS, DIMITRIOS 81| Name
3677 PIZARRO RD 82| Street Address (P.d. Box Number is Not Acceptable)
JACKSONVILLE FlL. 32217
83
84] City ' ' FL ss[ Zip Code
11. Pursuant o Ine provisions of Sections 807.0502 and 607.1508, Florda Statutes, thelaoove—named corporation submits this statement for the purpose of changing its registered

offica or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famifigr with, and accest the ohligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE . . .
Sigriature, ted or printad name of registared agent and titke if appficable. _ (NOTE: Ragstered Agent signature required when relnstating) . DATE -

12, OFFICERS AND DIRECTORS . 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE bP T DELETE LITMLE L Jchenge ] Additin

NAME MITSIOS, DIMITRIOS 1.2 NAME

smeeTAcoRess | 3677 PIZARRO RD 1.3 STREET ADDRESS

CATY-5T-TP JACKSONVILLE FL 14 CITY-$T- 2P -

TILE OVP ] DELETE 21TILE L Tchange ] Addition

NAME MITSIOS, EKATERINI 2.2 NAME

sTiesTaoDRess | 9677 PIZARRO ROAD 2.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL. . N 24cmy-s1-2IP . oL L

TITLE i} L[] DELETE 31 TILE S X change [T Addition

NAME Eéhsalsﬁgjl\é('?y?ggms, NICHOLAS 52 NAME IDimiTRAEOPOULOS MICHDLAS

STREET ADDRESS JACK 3.3 STREET ADDRESS 6?‘?‘1’ L;! f"" Poz‘b M H E

CiTY-ST-ZiP SONVILLE FL 34, CTY-§1-2IP o A 0

THLE LT DELERE 41 TILE (R VAVIEE S [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-2P e =

TME [T DELETE S1TITLE L Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-8T- 2P e 54 CITY-ST-2P __

TIME [ DELETE 61TIMLE [Ichange LI Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-§1-1IP e ) sacimy-s1-zI°

14. | hereby certify #fa! the informalida-eu sffling coes not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. [ further certify that the Information
indicated on iffis annual report or supplemental armual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or direligr of the corporation.ar the eetiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or BloG ah attachment with an addrass.

- A RTIADE DT D e ey / ©
SIGNATURE ! N 7 Tak . foULOY (2ol o  R2- 2898
=g (gl Vemam A T CIETTICICTT OO DU EIEC TN ¥ Pate T 5 oot Ol 2 AP N

CR2E034 (10/97)




