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

PROFIT . *‘ FLORIDA DEPARTMENT OF STATE Jal’l 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000025437 (1)

1. Corporation Nare

G.N.K. ENTERPRISES, INC.

N

LA R

Principal Flace of Busingss Mailing Address
3136 PINON DRIVE 3136 PINON DRIVE
HOLIDAY FL 34691 HOLIDAY FL 3469 4750
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 03/30/1995 08/11/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26| 58-3311973 Not Applicable
Suite Apt. # et Suite, Apt #, etc. i
e A el L F st 5. Certificate of Status Desired Ol $8.75 Additonal
22 ) 27 Fee Reguired
Crty & State | City& st 6. Efection Campaign Financing $5.00 May Be
E 281,_ Trust Fund Contribution [ Added to Faes
Zip L Country £ Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25} 2_91 EI Fiorida Statutes Clves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DRIS, MICHAEL E 81 Name
114 §. PINELLAS AVE. 82| Street Address {P.O. Box Number is Nat Acceptabla)
TARPON SPRIGS FL 34689
83
84| City FL 85| Zip Coda

AT Pursuant [0 the pravisions of Sections G007 0502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registeraed agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famiba: wathy, and aceept the ohligabons of, Section 607.0505, Florida Statutes.

SIGNATURE ___

CR2E034 (9/96)

e ot eisdened agent and tie Fap pheabie’ (NOITE . Hegistorad Agent signalure required when reinstaling) DATE
12. ) OLFICEJ?‘- ANEY DIAE CVTV'(')RS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TILE D [T DELETE 1111 [T énange ] Addition
MANE KAUKANTZAROS' GEORGE 1.2 NAME
STREET ADDRESS 3136 P‘NON DHWE 1.3 STREET ADDRESS
CITY-5T-2IP HOLIDAY FL 34691 14 CiTY-S1-2P
L ' TTDeLeTe 21 THLE T change L] Addition
NAME 2.2 MAME
STREET ADDRESS 23 STREET ADDRESS
CY-$T-7P e L 2 4GITY-5T-2IF
L TJ DeceTe 31 31LE o [Ochange [T Aodition
NAME 32 NAME :
STREE) ADDRESS 33 STREET ADDRESS
GIY-51- 28 34.0ITY-ST-2P
e [T oreeie PRERT: [J Change ] Adeition
NAMF 4 2 NAME
STREET ATIURESS 4.3 STREET ADDRESS
Coy-SE TP 44 CITY-8T-21P
TilLE | NIEEEE 61 TIMLE [Jcrange  [J aadilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST-21P
e [ prere 6.1 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADCRESS
CITY-S1- 2 B £.4 CITY-51-2IP
14, | do hareby cerlify that the infornmaton supplied with this hlng does not qualify for the exemption slated in Section 119.07(3)4), Florida Statutes. | further certify that the

information indicated on this anpual reparl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an offices or director of the: corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed, or on an atlachment with an address

SIGNATURE:

1-10-97  §i13934-6%0

Dt Tiaytime Phone ¥
AAETEVE




