FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT <) FLORIDA DEPARTMENT OF STATE
CORPORATION y pr v Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000042689 (6)

1. Carporation Nane

KAPPA RESTAURANT, INC.

AR RO

3. Date Incorporatad or Quaiified | 3a. Date of Lest Report

06/01/1995

Frincipal Place of Business

2600 MAITLAND CENTER PARKWAY 2600 MAITLAND CENTER PARKWAY
MAITLAND FL 32751 MAITLAND FL 32751

Mailng Address

[72. Prncipal Plane of Dusiness T 2a. Mailing Address 4. F?%megr P Applied For
al N - 931 g493 Not Applicable
| Sute Apl g, e, ., Sute Anl 4, elc 6. Cerlificate of Status Desired O $8.75 Add.i!ional
321"7 o o 27[ N Fee Required
| Gy & State | City & State &, Election Campaign Financing 0O $5.00 May Be
23] e8] Trust Fund Gontribution Added 1o Fees
2 Gauntry ip Country B. This corporation has Kability for intangible tax under s 199,032,
Lzﬂ _ 25 o E;l o m Florida Statutes [ ves [INo
T 77 " 9. Nameand Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
THANOS- ADAM 82| Street Adoress (P.O. Box Numbar is Not Acceptable)
2600 MAITLAND CENTER PARKWAY
MAITLAND FL 32751 83
B4! City FL 85| Zip Code

it 16 e provisats of Sections 607.0507 and 6071508, Flonda Stattes, the above-named Gorporation submiits this statenent for the purpose of changing its registered office
rored anernl, or bolh, in the Stale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered ager. | am
farnifior with, and ascept the obigabions of, Secton BAY 0505, Florida Statutes.

SIGNATUFIE

B0 [ ] it b O Fengitensd st and _iull, Happhoti NOITE Fogstered Agul sigrnarwe e ured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI o Vﬁjimﬁru‘ T [ GELETE 1.1 TITLE [C) Change ] Addition
Hab: THANOS, ADAM 12 NAME
SYHEET ADURESS 2600 MAITLAND CENTER PARKWAY 13 STAEE| ADDRESS
Convsen | MAITLANDFLS2TS1 14 0TY-51- 2P
T VSTD {1 DELETE 2 1THE : [ Change [ Additian
KAV PRYMRZAS, MIKE 27 NAME
S14EL1 RUDRESS 2600 MAITLAND CENTER PARKWAY 23 STRELT ADDRESS
Lcwsze | MAITLANDFL32TST 24011Y-§1-2p
1711 [V DELETE 31TINE [ Change  [] Addition
NAME 32 NAME
SIREF] ADDRESS 33 STREET ADDRESS ’
enestae | 34 CITY-S1-2P
I [ DELETE 411N [J Change [ Addition
nA 42 e
STHOET AIHESS 43 STREET ADDRESS
| civest ze o ~ 440TY-5T- 7P
s [ DELETE 5 1THLE [ Change [ Addition
[wors 52 NAME
SIHE L] ADLRTSS 5.3 STREET ADDRESS
| CTY SI-fP S o M sacryestoae
1L ] DetEIE 6 3 TIILE [ Change  {7] Adddion
HeME 62 NAME
SIRELT ALORESS 6 3 STREET ADORESS
| 1an 64 CITY-ST-2IP

Ao harehy canify that the nfarmation supplec with this fing is voluntarky farished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indated on this annual repart or supplemen wal report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 e an officer or direcie the corporation or the receiver g glee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme

1 or on an attach 9 /Z %fi‘ ~ é@? pA ( 7 055‘7

Darytime Phone ¥ [

TGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




