FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am i

PROFIT
CCRPQORATION Katherine Harris
ANNUAL REPORT socreta y of Sate ecretary of State
1999 et o DIVISION OF CORPORATIONS 04-28-1999 90004 006 ***150.00 ]
DOCUMENT # |
1. Corporat on Name P950000391 61 :|
KITSOS, INC. ;
1
521 ATHENS STREET 521 ATHENS STREET !
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683 1
DO NOT WRITE IN THI3 SPACE

3. Date Inorporated or Qualifed !
05/17/1995 )
2. Principal Place of Business Za. Mailing Address 4. FEI Nurnber Appl ed For :
21] 26] 59-3317686 Not Applicable | |
Suite, Art. #, efc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adc!itional ;
;;l ;ﬂ Fee Reqiiired !
City & State City & State 6. Electior Campaign Financing $5.00 vay Re f
23] 28] Trust Fund Contribution Added 1o Fees :
Zip Country Zip Country 8. This co poration owes the current year Intangible }/ y
;&] [;‘ El m Personal Property Tax. Oyes [0
9. Name and Addiess of Current Registered Agent 1{). Name iind Address of New Registered Agent
81| Name b
KITS0S, NAOMI ESO. 82| Street Add P.0. Box Number is Not Acceplabl |
521 ATHENS STREET reet Address (P.0O. Box Number is Not Acceptable) E
TARPON SPRINGS FL 34689 83
84| City 85| Zip Ccde i
Fi [ -

11. Pursuait to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit this statement far the purpose «f changing its registerad
office o registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corpora Jon's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Firida Statutes.

SIGNATUR 2

Signatura, typed or pnnted nar e of regisiered agent .ng (Tl f applicable [NOTE : Registered Agent signature requ red when reinstating) DATE =
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £/ ND DIRECTORS IN 12 =
TITLE D [} DELETE 1.4 TIMLE [MChange [} Addition E 5
NAME KITSOS, NAOMI 1.2 NAME 3
streeraooress| 521 ATHENS STREET 1.3 STREET ADDRESS o |
GITY-ST-2ZIP TARPON SPRINGS FL 34689 14 CITY-ST-21P &
e [ DELETE 217ME [JChange  []Addition | O
NAME 22NAME ;
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-5T-2F 2.4 CITY-ST-2ZP !
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS |
CITY-5T-2IP 34, CITY-§T-2IP
TITLE [] DELETE 41TITLE CJcChange [ Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZIP !
TMLE [ DELETE 51TIMLE [Change [ Addition ‘
NAME 5.2 NAME ;
STREET ADDRE:S 5.3 STREET ADDRESS 3
CITY-ST-ZIP 54 CITY-5T-2IP |
TIMLE [ DELETE 6.1 TITLE {"]Change 7 Addition [
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS

14, | hereb/ cerlify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. i further cariify that the infarmation ‘
Block 12 or Black 13 if changed n an attachment with an addrgss, yith a%other like empowered. ]

indicate d on this annual report cr supplemental annuai report is true and accurate and that my signatt re shall have th: same legal effect as if made under cath; that1 am an
4 / !
. " ? - P
SIGNATURE: _~ Z (2219 5% 7 7 /,29//?? I27 7356850
]

|

CITY-5T-2IP §4CITY-ST-2P !

officer ur director of the corporatian or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in |
SIGNATLIRE AND TYPED OR | 'RINTED NAME OFFICEI OR DIRECTOR Date Dayume Fhone #




