SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1898.
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
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b

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

Jul 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KITSOS, INC.

AR A A

Mailing Address
521 ATHENS STREET

Principal Place of Business
521 ATHENS STREET

TARPON SPRINGS FL 34639 TARPON SPRINGS FL 34889
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1995
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 [26] 59-3317686 Not Applicablo
Suite, Apt. #, etc, Suite, Apt. #, etc. ith
ulte. ApL. ¥, etc uie. Apt. . sle 5. Coertificate of Status Desired D $8.75 additonal
E —2—7—| “““““““ Fes Required
City & State | City & Stale 8. Eleclion Campaign Financing $5.00 ray Be
m 25] Trust Fund Contribution L_.J Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the cuﬁnrﬁar Intangible
;l m 201 ;‘ Parsonal Propsrly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass pf New Reglstered Agent
81| Name * N
DRIS, MICHAEL E ESQ. K {Tses . N Bom .
114 8. PNELLAS AVE. 82| Sirest Address (P.O. Box Numgwccapmbie)
TARPON SPRINGS FL 34689 =Y Ene __Sdreed
83 7— -, r /
&r'{)m ‘)ﬁ‘)“ncif" @T4N
84| City FL BS ZEW

agent. | am familiar with, and accept the obligations of, section 607.0505,
SIGNATURE

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Florida Statutes.

in Block 12 or Block 13 i changegh

ISR A" T I™P™_

Slignatum, typed o printed name of repislera& agant and title If ?pumablﬁ. {WCTE- Registerad Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D U berere 14TTLE L] change {1 Addition
NAME KITS0S, NAOMI 12 NAME
stReeTADDRESS | 521 ATHENS STREET 1.3 STREET ADDRESS
CITY-ST2IP TARPON SPRINGS FL 34688 14 CITEST-ZP
TITLE [ Toeee 21TME L] change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21F _ 24 CITY-ST-2IP
TME [Joetete ATLE [J change [ Asditon
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34 OITY-5T-ZIP
TME [l peLete #1TITLE [ change [ Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2IP 44 CITY-ST-2IP
e [ ] peeme 5ATITLE o %Clange [ addtion
NAME 52 NAME FTOODDZ258526 7
STREETADDRESS 5.3 STREET ADDRESS ...D?,f 1 3“’58“"’[] 1 DS?”“DDB
CTY-STZIP 54 CITY:ST-ZP w150, 00 y
TINE D DELETE 61TITLE Q D Change [:] Addition
NAME 6.2 NAME AN
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP
14, :nra?reby cartirﬁ.lhlt the information supfl i8d with this fiing does not qualify for the exemption stated in section 119.07(3}(i), Florida Statutes. | further certify that thg information
icated on this @nnual report or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am

an officer or diredlor of the corporation or the receiver or trustee empowgted to execute this report as raquired by Chapter 807,

onmthana dragh.
YAVt S B e

lorida Statutes; and that my name appears
L(3-93P-6870
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