FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -““‘ FLORIDA DEPARTMENT OF STATE
CORPORATION a 3\ Sandra B. Mortham
ANNUAL REPORT Sgcretary of Stale

1996 ' ;u' DIVISION OF CORPORATIONS

DOCUMENT # L040é2 (3)

1. Corporation Name

KALAMATA CORPORATION

(TR

" Principal Place of Business Mailing Address
SEVELYN PAPANIKOS WEVELYN PAPANIKOS
2514 P.G.A. BLVD. 2514 PGA. BLVD.
PALM BEAGH NS FL 30410 PALM BEACH NS FL 3340 3. Date Incorporatad or Qualified 3a. Date of Last Report
L 07/20/1969 05/01/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650141577 Not Applcabio
_ Suta, Apt. 4, etc. Sulte, AptL. #, etc. 5. Cerificale of Status Desired [ $8.75 Additional
@ 2_7I Fee Required
" Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May 86
2;! E] Trust Fungd Contribution Added 1o Fess
__p Couniry Zip Country 8. This carporation has liabllity for intangible tax under s 189.032,
24 [25] |29] [20] Florida Statutes O ves DONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PAPAN“(OS, EVELYN 821 Strest Address (P.O. Box Number is Not Acceptable)
2514 P.G.A. BLVD.
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was sutharized by the corporation’s board of directors. | heraby accepl the appoiniment as reqgistered agent. § am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - s . B
Shgratare typed of prinled name of registered agent and title if applicable INOTE: Registered Agent signature required when reinslating! DATE
12. OFFICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P {3 DELETE 1 1TILE (7] Change [ Addition
NAME PAPANIKOS, EVELYN 12 NAME
sweeranoress | 11857 BAYBERRY STREET 1.3 STREE? ADDRESS
Cly-S1-2P PALM BCH GRDNS FL 14CITY-81- 2P
i [] DELETE 2 1TMLE [ Crange  [] Addilion
NANE 22 NAME
STREET ANIDRESS 23 STREET ADIDRESS
| oy-s1-ap 24CITY-ST-2P
TITLE 1 DELETE 3I1TNLE [7] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-S1-2iF 3.4 OTY-ST-2IP
TITLE [] DELETE 4. 1TTLE [3 Change  [] Addition
HEME 4.2 NANE
STRCFT ADDRESS 43 STREET ADDRESS
CITY-81-2P 44 CIY-ST-2F
TILE [] DELETE 5 1TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-S1-2P 5.4 GiTY-ST-2F
TILE [] DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IF 54 CITY-§1-2IP

14. | do hereby certify that the information supplied with 1his fitlng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify thal the information inclicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath! that | am an officer or diractor of the corporation or the recaiver or trustee smpowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en ap attachment with an address.

é i »

SIGNATURE: __ é - 959/’0@9‘ | ﬁf/éo/%

ED NAME OF SIGMING OFFICER OR DIRECT
— o

A4 by L A N A

Dayfine Prone &

TYPED OR,PRI
d .




