FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Al s‘»}&’ FLORIDA DEPARTMENT OF STATE
CORPORATION @%ﬁ $andra B. Mortham
ANNUAL REPORT o -1:;; Secretary of State
1997 bt g DIVISION OF CORPORATIONS

DOCUMENT # K29035

orporation Name:

C.AK. ENTERPRISES, INC.

(8)

Principal Place of Business

833 PARK AVE
LAKE PARK Fl. 33408

Mailing Address
933 PARK AVE

LAKE PARK FL 33403-2403

FILED
Jan 23 1997 8:00am
Secretary of State

OGO

3. Date Incorporated or QQualified | 3a. Date of Last Report
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650064370 Not Apphcable
Suite, Apl. #. elc, Suile, Apt. #, efc. i
© P 5. Certificate of Status Dasired 0 38.75 Addltional
22 ;1 Fee Required
Ciy & e ] City & State 8. Etection Campaign Financing $5.00 may Be
;;l 281 Trust Fund Contribution Added 1o Fees
Zip | Courtry — Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| [30] Floriga Statutes es  [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KYRIACOU, COSTAS 81} Name
6027 UNGERER ST 82| Street Address (P.O. Box Number is Mot Acceptable)
PALM BEACH GARDENS FL 33418

83

84| City

Zip Code

FL |®

11, Pursuant Lo the: provisions ¢f Sochons 6070602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisleredl agent. or both in the Stale ol Forida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ . et e e et et oo
S as tppael O e Gkt OF ragpderedd agent ang 1eF anpl cably (NOTE. Regstared Agant signature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 12
T PD [T OELETE 1.1 TITLE [JChange [ Addition
HAME KYRIACOU, COSTA 1.2 NAME
streer aopress | 6027 UNGERER ST 1.3 SIREET ADDRESS
CiTy-S1-21p PALM BEACH GARDENS FL 1.4 CITY-5T-2IP
Tine [T OELETE 21TIILE [ Tcrenge T Addition
NAME 2.2 NAME
STRFET ADDRTSS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4CITY-51-2F
T [ oeiere 31TITLE [T Shange [ Addition
NAME 3.2 NAME
STRLET ADDAESS 3.3 STREET ADDRESS
CifY - SI- 7iP L 3.4.CITY-5T-2IP
TILE LT necETE 41 TRLE [Tchange  [J Addition
NAME 4.2 NAME
STREET ALDRESS 43 STREET AGDRESS
Cury-s1-21p o 44 QITY-ST-21P
e ] DELETE SUTME [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-$i-21P o 54 CITY-5T-2p
T ] DELETE 61TIMLE EJ change T Addition
NAKE 6.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITy-51- 1P B.4 CITY -ST-2IP

14. | do hergby certify thal the intormation supphed with thes filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ) further certity that the
nformation indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othcer ar director of the corporataon or 1ho receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed. or on an attachment with an address.

SIGNATURE: £ oseled 7

) fE- G7

AME OF SIGNING OFFICER OR DIRECTOR

[are Daytime Phone #
AYORATR



