IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P930000291

1. Corparation Name

KOSTAS & SONIA, INC.

64 (9)

Principal Place of Business Mailing Address

13060 STATE ROAD 84

13080 STATE ROAD 84

Suite, Apt. #, etc.
2 27]

DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1993
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 . E] 65'04 16698 Nat Applicable
Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
Fee Required

|

HEERS

2] 29]

City 8 State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s 199.032,

?o-l Fiorida Statutes CiNo

9. Name and Address of Current Reglstered Agent

SCHIFF, LOUIS H
8142 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321

10. Name and Address of New Reglistered Agenl
81| Narne
82| Strest Address (P.O. Box Number is Not Acceptable)
83
B4| City 85| Zip Code

FL

or registared agent, or both, in the State of Florida. Such chan%e
familiar with, and acospt the obligations of, Section 607.0505,

SIGNATURE _ __

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was guthorized by tha corporation’s
lorida Statutes.

board of directors. | hereby accep! the appaintment as registered agent. | am

Sigrature. typad or printed nams of registersd age -t ard 1Te 7 appicable

INOTE: Registered Agani sigralure required when reinstating: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIREGTORS IN 12
TIE D I DELETE LATITLE [ change [} Addition
NAME PARISS0S, KONSTANTINOS 12 HAME
szt ancress | 10471 S.W. 183RD STREET 15 STREET ADDRESS
CIY-5T-2F MIAMI FL 33157 14 CITY-§T-2F
TIRE D ] DELETE 2 1THLE [J Change [ Addition
HAME PARISSOS, SONIA 22 NAME
sweeraooress | 10471 SW. 163RD STREET 2.3 STREET ATIDRESS
CITY-S1-2P MIAMI FL 33157 24 CITY-51- 2P
TIILE (] DELETE 31TIE ] Change [ Addilion
HAME 32 NAME
STREE] ADIRESS 33, STHEET ADRESS
CINY-ST-2F 34 CIY-81-2p
TILE [) DELETE 4.1 TLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDAZSS 4.3 STREET ADDRESS
OY-ST- 2P 44 CITY-ST-21P
TTLE [] DELETE 5 1 TITLE [[] Change ] Additien
NAME 52 NAME
STRELT ADORESS 53 STREE] ADDRESS
CITi-51- 29 54 CIT1-5T- 2P
THLE [] DELETE & 1TIMLF [ Change  [J Addition
HAME B2 NAME
STREEE ADDRESS 6.3 STREET ADRESS
CIY-51-2IP _ 84 CITY-S1-2P

14. 1 do hereby certify that the information supplied with this filing is voluntar

oath; that | am an officer or director of the corparation or the receivegfir
appears in Block 12 or Block 13 if chfthged, or on an attachment

SIGNATURE:

ATURE AND TYPECD DR PRINTED NAME O

?) address.

urgished and does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further

certify that the information indicated on this annual report or supplemeptal aghual repon is true and accurate and that my signature shall have the same legal effect as if made under

tegeempowered to exscute this raport as required by Chapter 607, Florida Statutes: and that my name

oyl s cvmZae

CR2E034 (12/95)




