FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o B FLOFIDA DEPARTMENT OF STATE J 1 4 1 997 8 . O O
CORPORATION Ly Sandra B. Mortham an vvam
ANNUAL BEPORT n Secretary of State
1997 oS BIVISION OF CORPCRATIONS Secretal y Of State
4, Carporaucn Name P93000071 957 (3)
ANAKAS, INC.
Principal Place of Business Mailing Address ' i
111 SE 15TH AVE 111 SE 15TH AVE )
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334356007
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
10/08/1993 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 . ;a 65'0439124 Not Applicable
ite. Ape. # olc Suite, Apl #, et i
Sulte. Ap: W cte L TG ARLE S 5. Certiticate of Status Desirad [ $8.75 Aadilcnal
El 2';] Fee Reoquired
Cily & Stave Gy & Slale 6. Elaction Campaign Finanging $5.00 May Be
’E‘I - . _ 23] N Trust Fund Contribution Added 10 Fees
Zip Country | Zin Country §. This corporation has liability for injangible 1ax under s. 199.032,
24 25 29-1 El Fionida Statutes Yes [INo
9. Name and Address of Current Reglistered Agent 19. Name and Addreas of New Registered Agent
ANAGNOSTAKIS, MICHAEL 81| Name
821 S.E. 15TH AVE. 82| Streol Adoress (P.D. Box Numbor s Not AGceplable)
#B8-104
BOYNTON BEACH FL 33435 83
84 City FL 85| Zip Code
11, Pursuani 1o the prov.sions of Sections 607 0502 and 607, 1508, F londa Statutes, The above-named corporalion submits this statemant for the purpose of changing its registered

office or regisiered agenl, of bath, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o o s+ e e
Sannatute, typed o prntid nare of togad et and e ¥ appicahle (NOTE Registered Agent signature raquired when roinstating) DATE
12. QFFICERS AND DIFf (ELOF\‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P i T peLETE 11 TiLE L] Change  [J Additien
NAME ANAGNOSTAKIS, MICHAEL 1.2 HAME
stacet aooress | 621 SE 15TH AVE 1.3 STREET ADDRESS
CITY-SI-72IP BOYNTON BCH FL 1.4 CITY-51-2IP
e P [T orLeTe 21TIE [T change [ Andilion
NAME KASIDAKOS, KATINA 27 NAME
et acoress | 8817 MAJESTIC WAY 73 STHEET ADDRESS
orv-sor | BOYNTONBCHFL 2 400Y-§7-2p
TiLE T [J verete aTTIILE T Change [ Addition
NAME KASIDAKOS, EMANUEL 32 NAME
sieer anoress | 8817 MAJESTIC WAY 13 STREET ADDRESS
LTy -51- 2P BOYNTON BEACH FL o 34.C/TY-S1-2P
R (] DELETE 41 TIRE [T Change [ Addition
NME o 4 7 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CIfY-8T-21F i 44 CITY-8T-2IP
TILE | SITME - L] change ] Addition
NAME § 7 NAME
STREET ADDRESS 54 STREET ADCRESS
BTy -$T- I o 7 5.4 CHlY-ST-21p
TInE ] pebie £ 1 TITLE T crange L1 Addition
HAME 6.2 NAME
STREET ADRESS £.3 STREET ADDRESS
ory-57-2° B4 CITY-ST-2P

14, | do herehy certify that 1hc intormalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informaticrt indicated on this annual repen or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Stalytes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with 5

sominne, YotLoudia

Pces 0. () B9

FFIFER OR DIRECTOR ayire Fhone %
AAANAA

F SIGNI

CR2E034 (9/96)




