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

o ﬁPﬁCﬁ)H_TﬁWN F—' Cd FLORIDA DEPARTMENT OF STATE a 1 2 1 9 9 7 8 ) O O a
CORPORATION gt Bandra B. Mortham Y f
ANNUAL REPORT r Secretary of State I'E 7
1997 G DIVISION OF CORPORATIONS S C Creta 0 Sta’te
DOCUMENT # LO106 (7)
PETER AND FRANCES, INC. _
S A
C/O PETER KYRIAKOPOULOS C/0 PETER KYRIAKOPOULOS
1130 N. TAMIAMI TRAIL 1130 N. TAMIAMI TRAIL
NORTH FORT MYERS FL 33903-53%0 NORTH FORT MYERS FL, 33803-5330
3. Date tncorporated or Qualified aa, Date of Last Report
e 08/01/1689 : 04/23/1996
| 2 Poncipal Place of Business ' 2a. Mailing Address 4, FEI Number Applied For
211, e ;61 650131209 Not Applicable
] Suite, Al #, elc Suite, Apt. #, olc. - . 33175 Additional
[;5}_ S -ﬂ 6. Certificate of Status Desired ] Fee Required
| Oy & Sate | Ciyé State 8. Eiaction Campaign Financing $5.00 May Bo
EEL,,,_.. e 28] Trust Fund Contribution ] Added to Faps
| 4p . Country Zipy Country 8. This corporation has liabtlity forintanpible tax under s. 199.032,
2‘?? B e gé] ;;] PSEI Floridia Statutes Yes [JNo
T 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
KYRIAKOPOULOS, PETER B1} Name
1130 N. TAMIAMI mNL 82| Stree! Address (P.Q, Box Number is Not Acceplabla)
NORTH FORT MYERS FL 33817
83

B4| City FL 85[ Zip Code

suant to the provisions of Seclions 607.0502 and 6071508, Fiorida Stalutes, Ihe above-named corporalion submits this stalement for he pUrpose of changing fis registered
afbce or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmen! as registered
agent 1 am familiar veth, and accep! the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

vine: typedd o prantod fan G rogratornd agent and tie i applicable (NOTE' Regislered Agant signalure required when réinstating} * DATE
K B OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
T ) T [T DeLete 11TIMLE L1 change T[] Addition
NAM KYRIAKOPOULOS, PETER 12 WAME
stweer aomaess | 14021 HALL RD,BLG.8,#001 1.3 STREET ADDRESS
| cavsrae | FORT MYERS FL 14CIFY- 51217
TILF L] DELETE 21TILE [J Change [ Addilion
HAME 2.2 NAME
STRIFTADIRESS 2,3 STREET ADDRESS
clY-s1 2 ﬁ’» 2 4CITY-ST- 2P
Tt L DELETE 81 TILE [ change T Addition
NEME 3.2 NAME
STREET ANIURESS 33 STREET ADORESS
|.Gm-sr-ze 34, CITY- ST-21P
i [T oecere 41 TILE T Change ] Addhlion
Nk 4,2 NAME
SIREET ADDRE S5 4.3 STREET ADDRESS
cry-shae | 44 CITY-51-2P
e T DecETE 51 TLE (I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
pemestae N 54CTY-5T-2P
nlLE LT oeiete 6.1 TILE [JChange [ Addition
HAME £.2 NAME
STREFT ADDRESS 63 STREET ADDRESS .
orestae_ | 6.4 DITY-ST-2IP
14. | do hercby certify thal the information supphed with this ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further carlify that the

wnfarmiation indicated on this annual report or supplomental annual repart is true and accurate and that my signedure shall have the sama legal effect as if made under oath; that
{am an olficer or director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address,

/
GHUHRED mﬁgz 00

SIGNATURE: _ BHGMATHEE TR

" SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




