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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Carporation Name

KICK 1T, INC.

P95000056189 (0)

Principal Place of Business

7514 W HILLSBORUGH AVE

Maiting Address
7514 W HILLSBORUGH AVE

FILED
Feb 27 1998 8:00am
Secretary of State

A0 OO

1 TAMPA FL 3361
BASMPA FL 33615 us 5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied for
21 (26] 8506 15202 Not Applicable
Sulte, Apt. #, et Suite, Apt. #, etc. i
Y P g ule. A9 5. Certificate of Status Desired O $8'75 Additional

22]

27]

Fee Reguired

City & Stale

23]

Cily & Stale

28]

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation owss or has paid the currenl year Intangible
24 E] ;ﬂ ;6' Porsonal Property Tax due June 30. rikC. No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HATZIKOQUTELIS, KOSTAS
1308 WINDSOR WAY B2

LUTZ FL 33549

T Lamay, Dole

Street Address (P.O. Box Numnber is Not Acce tabla)
is¥08

Knoll vigw Dns

83

B4| City Tﬂh p“

85

FL |*| 4{e3y

41, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rapistered agent, or bath, in the Stete of Florigda. Such change was autharized by the corporation’s board of directors, | hereby accept tqe appointment as registered

agent. | am famili th, andaccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ﬁi-‘ o
Signalu'® IyPud o [Pled name of roglerad agoent and fitle if appl-cable {NOTE " Registerad Aganl s.gnalure required when reinstating}

T RATE

12, OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE PCEOD [T ceLete 11TLE J Change L] Addition
NAME DULA, LAMAR 1.2 NAME

streer avoress | 15805 KNOLLVIEW DR 1.3 STREET ADDRESS

CTY-5T-21P TAMPA FL 33624 14CI1Y-51- 2P

TE VP [ PEGE 21T [JChange [ Addition
NAME HATZIKOUTELIS, KOSTAS 22 NAME

streer apbress | 1308 WINDSON WAY 23 STREET ADDRESS

CITY-ST- 2IP LUTZ FL 33548 2.4 CITY-ST-21P

TITLE I oeLETE 31TITLE [T change L Addition
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

GITY-51- 2P 34.CITY-57-2P

TITLE [J DELETE 41TILE [J change [ Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 CITY-ST-2P

TILE [ DELETE 51TILE [J change  [] Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-2P

TIHE ] DELETE 61 TITLE [J change [T Agdition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-S1- 20 B4 CITY-ST- 2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Slatutes. | further certify that the information

indicaled an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! sffect as it made under oath; that | am an
officer or director ol the corporation of {he roceiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o

P N T Y TR g

n allachment with an address.

o |A'_\ a-

i, A 095704

CR2E034 (10/97)



