e ———————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B, FLORIDA DEPARTMENT OF STATE '
CORPORATION 52 Sandra 8. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 NE L
DOCUMENT # K32774 (7)

1. Corporation Nama

FILADELFIA OF THE KEYS, INC.

N TR

Principal Piace of Business Mailing Address
1806 FRUMTRIDGE ST. 1808 FRUITRIDGE ST.
BRANDON FL 33510 BRANDON FL 33510
3. Dato Incorporated or Qualified | 38, Date of Last Repor
. 09/09/1988 12/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
1] 2] 65-0090362 Nat Aogicable
Suite, Apt. #, etc, Suite, Apt. 4, etc. 5. Certificate of Status Desired [ $8.75 Additonal
22 ;I Fee Required
City & State Gity & State 6. Election Campaign anancing O $5.00 May Be
rz?l m Trust Fund Contribution Added to Faes
| @p Country Zip Ceuntry 8. This corporation has liability for intz[a%gnle lax under s 199.032,
24J E] E E] Florida Statutes ] ves No
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KOSTIS, ELEFTHERIOS 82| Streel Address (P.0. Box Number Is Not Accepiabia]
1806 FRUITRIDGE ST.
BRANDON FL 33510 &
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0805, Forida Statutes.

SIGNATURE ___ e I - B .
Sigratare typed or prinled namie of registared agent and litle f applicable [MOTE: Reg'stered Agent signature required wher reinstating! DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TILE DP [ DELETE 1170 bP [MChange [ Asdition g
BAME KOSTIS, VASLIOS 12 NAME VASILI0S KDSTIS 3
streer anohrss | 91865 OVERSEAS HWY Tastmerooness (138G PERRE ST, PO BIX 88 ]
Iy -51-2F TAVERNIER FL wery-stzp |HOLLY HwL  S¢  29D59 &
TITE [ DELETE 7 1TILE [J Crange [ Addtion |C
NAME 2.2 NAME
STREF T ADDRESS 2.3 STREET ADDRESS
| CITy-sT-2p 24 CITY-S1-2P
TLE ("] DELETE 31 T{TLE [ Change [T} Addition
NAME 3.2 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CT¥-ST-7F 34LIY-§1-2IP
THLE [ DELETE 41 TITLE [] Cnange [ Additien
NAME 42 NAME
STREE) ADCRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-SI-2P
TITLE [] DELETE 5 9 TILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cliy-sT-7)m 54CY-ST-2F
TITLF ] DELETE 6.1TTLE [ Change  [] Agdition
NEME £.2 NAME
STRECT ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07{3)(k), Florida Statutes. | further
certify that 1he information indicated 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
aath; that | am an officer or director of the carporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appeoars in Block 12 or Block tif changed, or ongn attaghment with an ass.
SIGNATURE: _ TOR. $-20-9C (8495749

FIGER ORDIRECTOR



