02004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L18678 Apr 14, 2004 08:00 AM
Secretary of State

1. Entity Nama
KOJAK'S HOLDING CQ., INC.

Principal Place of Business Mailing Address
2808 GANDY BLVD. 2808 GANDY BLVD.
TAMPA, FL. 33611 TAMPA, FL 33611

R0 G 0

02242004 No Chg-F CHZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-1822248 Not Applicable
. . $8.75 additional
5. Cerlificate of Status Desired 1 Fee Required

6. Name and Address of Current Registarod Agent

S AOKENNGDY LS D DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - i

SIGNATURE

Signaturg, typet! O Drinted name of cogistgred agant and tite if applicabio (NOTE Asgistorsd Agent signature required when relnataling) DATE
9. Election Campaign Financing $5.00 MayBe [ -
FILE NOWI!! FEE I8 $150.00 , y ijﬂﬂ"'u:l_ui 18'3'3
¥ Trust Fund Centribution. O  Addedio Fess - P I3
After May 1, 2004 Fee will be $550.00 i_if%.-"’l*;,-"[}f%—Bﬂi}] ?_DES IS[-] i ﬂa

10. OFFICERS AND DIRECTORS 1}
TLE v.P
NAME FORNEY, MARIAL.

STREET ALDRESS | 800 S, OREGON
CITY-ST-2P TAMPA, FL 33606 oo

me FD

NAME FORNEY, CHRISTOPHER L.
STREET ADDRESS | 5540 KEMNEDY HILLS DRIVE
Iy -5T-20P SEFFNER, FL 33584

TRE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TLE

NAME

STREET ADDRESS
Qlty-st-ap

TITLE

RAME

STREET ADDRESS
cmy-$1-2P

12. [ hereby cenit?_rl that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?'&3)(?), Florida Statiiles. | further certify that the information
indicated on this report or supplemegtal report is true and accurate gnd that my signature shall have the sarme legal effect as if made under ocath; that { am an officer or director
of the corporatian or the recelver or,
changed, or on an attachmen, wi

SIGNATUR

stee empowered to axacute this repart as required by Chapter 607, Florlda Statites; and that my name appears in Block 10 or Block 11 &

n eddress, with all othér like empowaered.
daly 288303779

Daytims Prona #

ARD ED QR PRINTED NAME OF SIGNING OFFICER OR DIREETOR




