2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  K72755 ecretary of State
1. Entity Name 04-11-2003 90199 048 ***150.00
CHICKEN KING, INC.
Principal Place of Business Malling Address .
600 ALT 19 PELICAN PLAZA 600 ALT 19 PELICAN PLAZA . . L
PALM HARBOR FL 34683 PALM HARBOR FL 34683 o
I — R AERAARAAUER A
Suite, Apl. #, elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-2954985 Not Applicable
zp Country Zip Country 5. Certficate of Status Desired [ 879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e e A e o mean Name_ ps. . PN B
CANOS. JNES KANOS, - JAMES
* Bl T Street Address (P.C. Box Number is Not Acceptable)
903 TODDSMILL TRACE. = .
TARPON SPRINGS FL FL:'34689 _ 5912 DERRINGER CT.
Lo YNEW PORT RICHEY FL | 3455

. The above named entity submns this statermnent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. _S»GNATunE/‘Q‘Q—-‘M JA-ME?.S KA’?U'—‘!S 4 / b1 / 03

Signalure, typed or printed name ty/ ‘eDistared agent and titte 1t applicable. - - {NOTE:-Ragistered Agent signalurs required when reinstating) - A bate
1T ‘
AftF“iAE N‘?\ZOO.?; T:EE lililsgsgg 00 ) 9. Election Campaign Financing $5.00 May Be
er Vay 1, eew . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D R [ Defete TME K ANOS | JArIES MThange [ Adcition
NAME KANOS, JAMES' NAME 5G40 Dé‘muqéz T
streer aporess | 903 TODDSMILL TRACE STREET ADDRESS e
onv-s2e | TARPON-SPRINGS FL 34680 cvs | NEW AT Rictey | FL 3HESS
TITLE D . [ pelete TIMLE K A“MQS LISA R [Z/Change 3 Addition
NAME KANOS, USA R NAME f
STREET ALDRESS | 803 TODDSMILL TRACE sweronaess | ST Dergmeen. CT L
crv-st-zp | TARPON SPRINGS FL 34680 orstze | A PoRT geHaEy  FL JULSS
TITLE B el ) Dt ME | e s 4 emeer . i 1Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TME ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST7-2IP - CITY-5T-21P
TITLE O belete TILE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sueNATunE:fﬁﬁ?Eﬂ:rL",z/}%Jam& AR $/3fe3  (127)7%7 S4e

SIGNATURE AND TYPED OyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone 4

CR2E034 (10/02)



