2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K56860 Jan 26, 2005 08:00 AM

1. Ertity Name _ -
K'S FAMILY PIZZERIA AND RESTAURANT, INC. Secretary of State

Principal Place of Businass " - Mailing Address

% ARCHAGELOS KOURPOUANIDIS - % ARCHAGELOS KOURPOUANIDIS

2000 RIO DE |ANIERQ BLVD., UNIT 7 2000 RIO DE JANIERO BLVD., UNIT 7
PORT CHARLOTTE, FL 33983~ PORT CHARLOTTE, FL 33983

TR S e T

MR SRR

01132005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Apphied For
£65-0092173 Not Appheable
0 $8.75 Addiional

Fea Required

5. Certficate of Status Dasired

€. Name and Address ot Current Registered Agent

KOURPOUANIDIS, ARCHAGELOS

2000 RIO DE JANIERO BLVD. DO NOT WR [TE
UNIT 7, DEEP CREEK PLAZA i

PORT CHARLOTTE, FL 33983 ‘ _; ComT IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations cf registerad agent. : T o -

SIGNATURE

Signatre, typed or pirtad nama of raglstared agent and tile it applicatla. (NOTE Rogisterad Agont. sighalure recirad whan reirgtating) DATE

; : HONNND § 9953
Q& o 9. Election Campalgn Financing 5.00 may B - - e I
Aftel]‘: Hif,ﬁ?‘gé%sﬁffelo.oo Trust Fund Contributan, O .. fdded o Fae};s ° 0L BO030-D24 150.00

§ S TE i T e ae ra CEA el a E  TE
10, -~ OFFICERS AND DIRECTORS [ F SR SRR

TiILE D )

NAME KOURPOUANIDIS, ARCHAGELO n '

STREET ADDRESS | 2000 RIO DE JANIERO BLVD T e —

ore-s1-2¢ | PORT GHARLOTTE, FL _ ' ' S -

TIME D o e — - e L
NAME KOURPQUANILDIS, DESPINA
STREET ADDRESS | 2000 RIO DE JANIERC BLVD
GITY-ST-2IP PORT CHARLOTTE, FL

R S s e

TITLE
NAME
STREET ADDRESS

CIvY-ST-3P DO NOT WRITE

o | H IN THIS SPACE

STREET ADDRESS
CITy-57-7IP

TLE

NAME

STREET ADDRESS
CiTY-§T1-ZIF

TILE

NAME

STREET ADDRESS
CITY-§1-ZiP

(TN . T N PR

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07%3)6]. Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemenial raport is true and accurate and that my signature shali have the same fegal effect as if made under cath, that | am an officer or director
of the cerporation or the receiver or trustée empowered to executs this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attaghment with an addrass, with ail ather Tke empoered.

F,, ‘ o
SIGNATURE: nrd L~aw—eS  uw| 6£L5-61%
SIGN, 0 YYPED O HINTED NAME OF SIGHIN: FFICER QR DIRECTOR Dawe 'Dayﬂma Phone #




