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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

K'S FAMILY PIZZERIA AND RESTAURANT, INC.

K&56860

()

Principal Place of Business

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

S AR AR

% ARGHAGELOS KOURPQUANIDIS % ARCHAGELOS KOURPOUANIDIS
2000 RIO DE JANVERO BLVD.. UNIT 7 2000 RIO DE JANIERO BLVD.. UNIT ?
PORT CHARLOTTE FL 33963 PORT CHARLOTTE FL 33363 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1969
2. Principal Plage of Businass 2a. Mailing Address 4, FE{ Number Applied For
21] 26} 650092173 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ete. i
El ule. Ap o Fl wie. Ap o 6. Cortificate of Status Desired ] sa':ii::‘ﬂ:':;na'
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m ?5-| 2_9j ;.TI Personal Property Tex due June 30. Yes I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOURPOUANIDIS, ARCHAGELOS 81| Name
2000 RIO DE JANIERO BLVD. 82| Suest Address (P.O. Box Number Is Not Acceptablo)
UNIT 7, DEEP CREEK PLAZA
POAT CHARLOTTE FL 33983 83
* 34] City FL 85| Zip Code

11. Pursueant lo the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
* agent. | am familiar with, and accep! the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printed nanw of registered agent and tlle Il appiicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE F-_\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11TILE [ €hange L] Aadition <
NAME KOURPOUANIDIS, ARCHAGELO 12 NAME §
srreevaooaess | 2000 RIO DE JANIERO BLVD 1.3 STREET ADDRESS 5
CITY-ST- 2P PORT CHARLOTTE FL 14 LY 8171 &
T ] [T DELETE 24 7ME J Change L] Agaition | O
NAME KOURPOUANIDIS, DESPINA 22 KAME
steer aooress | 2000 RIO DE JANIERO BLVD 23 STREET ADORESS
eIty -ST-2P PORT CHARLOTTE FL 2.4 CITY-SF- 2P
TIE ] oELETE 31 TMLE T crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21p 34.CTY-51-2P
TLE LT DECETE 41 TILE O change ~ ] Acdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-2 4ATITY-ST-7IP
TITLE ] DELETE 51TME [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-01P 5.4 GITV-§T-71P
e £ OELETE 6.17MLE “[Thange [ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST1-2IP 64 CITY-ST- TP

14, | hereby certi
indicated on

IS AIIA T IIS P,

achmept with an address.

2

Q-t(,_.

N- NP

that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diregtor of the corporalion or the roceiver or rustee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an att

o

. PV



