" PROFIT
CORPORATION
ANNUAL REPORT

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

¢ B,

FLORIDA DEPARTMENT OF ETATE
) Sandra B. Mortham
45 Sectetary of State
4“:'/ DIVISION OF CORPORATIONS

1. Corporalion Name:

FILITSA SERVICE STATION, INC.

'DOCUMENT # KB066

8)

Principal Place ol Busness

% FILITSA PERDIKIS
3101 W. GOMMERCIAL BLVD.
FT. LAUDERDALE FL 33303

Mailing Address

% FILITSA PERDIKIS
13941 APPALACHIAN TR.
DAVIE FL 333254212

FILED

Apr 21 1997 8:00am

Secretary of State

ARSI ARG

3. Date Incorporated or Qualified

3a. Date of Last Report

______ ‘ 01/23/1989 04/22/1996
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
_2_1.],.._._,, 2;| Not Applicable
Siite, Apl B, et Suile, Apt. 4, stc. 6. Cerlficate of Status Desired [ $8.75 additonat

rzﬂ ;ﬂ Fee Required

T CityBSiate Gity & State

| 8, Election Campaign Financing $5.00 May Be
23] 28|

Trust Fund Contribution Added to Fees

P Country Zip

ul 25] 29| 30]

Country

8. This corporation has hability for intangible tax under s, 199.032,
Florida Statutes E’(eg D No

o ._.8. Hame and Address of Curren! Regislered Agent 10, Name and Address of New Registered Agent
PERDIKIS, FILITSA 81] Name
13941 APPALACHIAN TR. 82( Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
B4{ City FL 85| Zip Code

|11, Pursuard 16 the provisians of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ofice or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | an famihar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Wb o e d e O 1 stored agent and 1 i agpl cable

. Sogin e INQTE: Regsterad Agent signature requirss when reinstating) DATE
. o GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [T DELETE 1.1 TLE [ Change L] Addition
HeM: PERDIKIS, FILITSA 12 NAME
siest avoress | 13941 APPALACHIAN TR. 12 STREET ADDRESS
Cy. S-2r DAVIVEW FL 1.4 £ITY- 51-21P
T ' o LT DELETE 21 ILE T T Change ™ 1] Addition
NAR 2.2 NAME
STREEE ALDHESS 2.3 STREET ADDRESS
CHy g1 ) 2.4 CITY-ST- 1P
w1 T T - 1 DELETE 3ATILE L1 €hange [ Aadition
Nens: : 32 NAME
STHELT ADDRESS %3 STREET ADDRESS
CeTe-ST. 2P 34.CITY-ST- 7P
me | ’ T DEETE 41 THILE [T change  [_T Additicn
KAM: 4.2 NAME
STREE ) AUDKESS 43 $TREET ADDRESS
| cmesreae L 44 CI1Y-51-2P
T T eLETE 51MTLE LJ Change ] Addttion
NAME 5.2 NAME
STRFET ATDHESS 5 3 STREET ADDRESS
sI-7# 54CITY-8T-21
: L] DeLETE 611MLE ] Change L] Acdition
(T 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- 5028 B4 LHTY-ST-21P

14, ) do hereby cerliy thal the information supplied with this filing doas not qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the
informabion indicatad on this annual roporl of supplemental annual report is true and accurate and that roy signature shall have the same legal effect as if made under oath; that
I arn an officer ar dreclor of the corporation or 1ha receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 i changed, or on an atiachment with an address.

SIGNATURE: X IR

ﬁW?w I?ﬂa OFFICER OR DIRECTOR -

¥ pastifa Phona ®

;f% 7 QY IR ORAE
0205437

CR2E034 (9/96)
\ \



