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

coropnon @k, ronemeee | May 06 1997 8:00am
ANNUAL REPORT Ta:

1997 2 D|V|S|§:rccr)eFlacr;g;PS(;E:ZT|oms Secretary Of State
DOCUMENT # K32774 (7)

. Corporation Name
Mailing Address ' ”"m” "l "Hl |||” ‘"N |||“ Hl M“ M” MH Imllmy I“” Im

! FILADELFIA OF THE KEYS, INC.

Principal Place of Business

1
b1 1808 FRUTRIDGE 8T. 1805 FRUITRIDGE ST.
7o BRANDON FL 33510 BRANDON FL 33510-2021
T 8. Dale Incorporated or Qualified 3a. Date of Last Report
(9/09/1988 04/29/1896
; 2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
- [ 26] 65-0090362 Not Applicable
i Suilte, Apt. #. etc. Suile, Apt. #, etc. it
: —l A he.Ap B. Certificate of Status Desired O $8.75 Additional
F192 ‘2;] Feo Requirad
City & State | Cily & Sale 6. Election Campaign Financing $5.00 may Be
-2.3] :,E] Trust Fund Contribution O Added 10 Fees
Zip Country L & | Gountry B. This corporation has liability for intangible tax undor . 199.032,
;J ?5—1 2§] 30] Florida Statutes Yes [INo
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
KOSTIS, ELEFTHERIOS 81| Namo
1608 FRU"RIWE ST- 82| Streel Address (P.O. Box Number is Nol Acceptable) T
BRANDON FL 33510
83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agont, o bath, in the Stalc of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e .
Signalure, 1yped of prntod narne of registared agenl and litle ¥ appl.coble (WOt - Registered Agent signalure required whorn renstaling) . DATE
: 12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I T DP T veere 11 TILE Y4 [WChange [T Adsition | &5
Pl owame KOSTIS, VASILIOS 12 NAME VAsSiILios K053 < 3
| smeeraboress | 1338 PEAKE ST., P.0.BOX 88 1aaprrr aonarss | G446 MmreReiLh DR Fidoq &
ITY-ST-2IP HOLLY HILL SC Hey s TRMPA L El.  BMeasd L
TITLE TJ OFLeTE 21T ' T [OChange [ J Addifion }©
HAME 232 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST-2P 2.4 CITY-S1-2(P -
TMLE T oeLete 31 TILE [ change  [_] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ALDRESS
CITY-5T-2IP 34.CIY-S1- 1P
e i T eiete 41T £ ] Crange  [] Addition
RAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
: CITY-S1- 2P 4400Y-51-2P
b e [T oriete 51TILE [T Change” [F Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ANDRESS
CITY-$1- 2P 5.4 CITY-§1-2F
TITLE ] oeLete E1TILE [ change [ Addition
RN 5.2 NAVE
& | gTREE) ADDRESS 5 STREFT ADDRESS
E CITY-5T- 2P B4 Cily-51-2IP

14. | do heraby cerlify thal the information supplied wilh this {iling docs nol qualify (or the exemption slated in Section 118.07(3)(1}, Florida Stalules. | further certify thal the
Information indicated on this annual repoit or suppicmental annual reporl is true and accurate and that my signature shall have the same fegal eflect as if made undeor oath; that
| am an officer ar dirocter of the corporation or the receiver of trusloe empowered to execute this reporl as required by Chapler 607, Florida Slalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address,

Y Y 4 ', s Ny y




