-

_+~ 2004 FOR PROFIT CORPORATION ¢ FILED

UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am

THE

DOCUMENT # K56860

1. Enlity Name

K'S FAMILY PIZZERIA AND RESTAURANT, INC.

ecretary of State

04-26-2004 90466 042 ***150.00

Principal Place of Busingss Mailing Address
% ARCHAGELOS KOURPOUANIDIS % ARCHAGELOS KOURPOUANIDIS

2000 RIO DE JANIERO BLVD.. UNIT 7 2000 RIO DE JAMNIEROC BLVD. UNIT 7 w— K!c , Wu

2. Principal Place of Business 3. Mailing Address -

‘gl
=l

S

AY

Suite, Apt. #, ete. Suite, Apt. #. etc. 0 CHECK HERE IF MAKING CHANGES
City & State i ' City & State 4, FEI Number 65 009 Applied For
2173 Not Applicable
zip Country ap Couniry 5. Certificate of Status Desired O 38'75 ﬁ@ddilional
- I Fee Required
6. Name and Address of Cufrent Registered Agent ’ — - —, = 7. Name and Address of New Registered Agent
Name

KOURPOUANIDIS' ARCHAGELOS Street Address (FO. Box Number is Not Acceplable)

2000 RIO DE JANIERO BLVD.

UNIT 7, DEEP CREEK PLAZA

PORT CHARLOTTE FL 33983 : City FL | 2°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and title il apphcable (NOTE: Registered Agent signaiure required when renstatng) DATE

$5.00 may Be
E’“""-},‘;;’Added te Fees

S [CHANGES 10 OFFIGERS ANDXDIRECTORS N 11

AND DIRECTORS PO

NCEAT RTAEE ;
TILE D ’ [ Delete TILE [JcChange [ Acditien
NAME KOURPQUANIDIS, ARCHAGELQ NAME -
srreeT anoress | 2000 RIO DE JANIERC BLVD STREET ADDRESS
cav-st-ze - { PORT CHARLOTTE FL CITY-ST-21P
TITLE D O telete TITLE [ Cnange  [J Adaiion
NAME KOURPQOUANIDIS, DESPINA HAME
streeT ADDRESS | 2000 RIO DE JANIERO BLVD STREET ADDRESS
CIFY-ST-2IP PORT CHARLOTTE FL ’ CIFY-57-2IF

- e - ) ) ) T Delete TITLE [ Change [ Adaition
NAME 7 HAME : - - - % ag
STREET ADDRESS STREET ADDRESS
CITy-81-21F CITY-ST-2IP
TITLE O Detete THLE {Jchange 7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE [ elete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS | - ] - - STREET ADDRESS )
CITY-ST-2P CHY-ST-2 i

e [ Detete e - X [ change [ Agaition
NAME - : - - . . o) e T - :
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-SE-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further certify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 111
changed, or on an atiaghment with an address, with all other like empowerad.

SIGNATUR L peaiidi

FE SND TYPEWOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR j Dale

Daytma Phone #

CR2EG34 (10/02)




