—2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Mar 29,2004 08:00 AM
P ar :
DOCUMENT # P01000032277 > Secrietary of State

1. Entily Nama

KEVINO'S, INC.

Principal Place of Business Mziling Addrass

2401 EDGEWATER DR, ‘2401 EDGEWATER DR,
ORLANDO, FL 32804 ORLANDG, FL. 32804

(L AR

"o 03172004  NoGhg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ' —_[heiedre |

. 59-3710067 Net Applicable
o ' N ; ; $8.75 additionat
e o e 5. Certificate of Status Desired O Feo Raquired

§. Name and Address 6f>¢uifent Registered Agent

. i ., . —

o EDGEWATER DR DO NOT WRITE
ORLANDO, FL 32804 . IN THIS SPACE

S - S— . o = = = e
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE " N RS, : . e
SBignature, typed or prined name of registered agent and tife § appiicable, [HOTE, Regiswred Aganisjgrfl.ure ru:q.u-{rad_ wihan refns!a:ﬁxg:) N L DATE -
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trist Fund Contribution, B added to Fees
10. QFFICERS AND DIRECTORS - ]
TITLE P i I
NAME FONZO, KEVIN
STREETADDRESS | 2401 EDGEWATER DRIVE
ome-Snar | ORLANDO, FL 32804 _ N T S i — s
e ST — i - ' LBOOOpAYRE2Y ' -
HAME FONZO, FRANK . 033/29/04-80044-011 150,00 '

SIRCET ADBRESS | 360 TRIANA ST,
CHTY- ST/ 7P SPRINGHILL, FL 34609

TITLE
HAME

il s | ,( DO NOT WRITE

it IN THIS SPACE

STREET ADBRESS
CITY-57-BP

TRE

HAME

SIRELY ADDRESS
CiTY-ST- 2P

AL
HAE

STREET ADDRESS
TT-51-2P o

12, | hareby certify that the information supplied with this ﬁ}ing does nat qualify for the exemptlion stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 85 required by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilb-armaMyrass, withyall other ke wered

v A i .
SIGNAIURE ASD TYPED O PRIKTED NAME nE AN OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




