2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07,2005 8:00 am

DOCUMENT # P04000103471

1, Entity Name
MBK RESTAURANT, INC.

Principal Place of Business

4701 N.W. 78TH WAY
CORAL SPRINGS, FL 33065

Mailing Address
4707 N.W. 78TH WAY

CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

02-07-2005 90085 047 ***150.00

50010854

00

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SO- 1430890 Mot Agplicable
Zp Country zp Country 5, Cenificate of Status Desired M $8.75 Addttional
Fee Ragquired
8. Nama and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

MONIOUDIS, PERRY D ESQ.
315 SE 7TH STREET
SECOND FLOOR

FT. LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named 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

tha obligations of registarad agent.

SIGNATURE

Signature, typed or printad name of registared agent and

titha if npplicabla. (NOTE: Registored Agent signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS [N 11

TIME P [ peteta TILE [ thange  {J Addition
NAME KOKKORIS, MICHAEL NAME

STREET ADDRESS | 4701 NW 78TH WAY STREET ADORESS

cav-sT-ZP | CORAL SPRINGS, FL 33065 ory-ST-2P

TILE [T peleta TME [] Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-5P CITY-ST-ZIP

TME 3 Delete TILE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZiP

TE O belete Tme O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-ZIP CITY-57-ZIP

TITLE 3 Delete TTLE O cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2Ip

TME O Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-s1-2P CITY-ST-21F

12. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made undsr oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an eddress, with all other like empowered,

Mickat] K lilori S

[-t4-05  AY-170-¢ 250)

SIGNATURE: ,ﬂ{,_

TURE AND w{sn OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




