FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Kourkis Foods, Inc.

pP95000043887

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10 N Swinton Ave

3. Mailing Address

10.N Swinton Ave |

Suite, Ant. #, etc.

Suite, Apt. #, etc,

— o e _

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90042 025 ***150.00

DO NOT WRITE IN THIS SPACE

Applied Far

City & State City & State 4. FEI Number
Délray Beach FL Delray Reach FL 65 0586341 Not Appiicable
Zip ‘ Country Zip Country " . $8.75 additional
33483 | USA 33483 USA 5. Cerlificate of Status Desired a Feo Requirec:' na

¥

‘DO NOT WRITE
IN THIS SPACE

7.

Name and Address of Current Registered Agent

Narne

Michael Kourgiantakis

Street Agrdress (PO Box Number is Not Acceptable)

‘Swinton Ave

City

Delray Beach

Zip Code

FL 33483

SIGNATURE

8. The above named entity sut ~uts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or prife- IS

2 of logistered agent and title if applicacle.

(NOTE: Registered Agend signature required when reinstating)

DATE

9. Thig corporation is eligible 1o satisfy its Intangible
-+ Taxfiling requirementand electstodo sor- -+ =f =

Ja’nuary 1-May 1 Fee is $150.00
. After May 1, Feo is $550.00 _
Aménded UBR is $61.25

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIE DE., THLE
M
NAME chu @1 Kourgiantakis hae
STREET ADDRESS 1 0.N: Swinton Ave STREET ADDRESS
CFY-ST-IP L Benah T 3348 CITY-51-21P
= ’v L=A~—d = L") ¥ [P B o | [ 3 & e
me HRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - ° CITY-ST- 247
THLE RV A R TILE
NAME s , , NAME
STREET ADL&' - Kea Kourgiantakis STREET ADDRESS
CITY -7+ "91 N Swinton Ave CITY-5T-2P DO NOT WRITE
- AT e Wi TP I o W ¥
me o IN THIS SPACE
NAME o NAME
S TREE A s s ey e o oo [l STREET ADBRESS | 2+t i mmrzcin e cmmn ot )
TY-ST-2 CITY-ST- 2P
TILE TITLE
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2Ip
TITLE e
NAME HAME
STREET ADRESS STREET ADDRESS
CTY-5T-2IP Ty -§T-2IP

attachment with an address, with all other ke empow

of the corporation or the receiver or trustee empowered 10 e; te thi

report as requlred by Chapter 807,

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, DTL (i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears 'n Block 11 or on an

SIGNATURE:

i . B{ZIKZQQL
SIGNATURE ANDTYPEDX‘PRINTED N GNING OFFICER OR DIRECTOR Date Daytime Phone #

P

CR2E034B (12/01)



