-+ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

. PROFIT 3
* CORPORATION -
ANNUAL REPORT

1997

FLORIDA BEPARIMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

LIL' KAIS INC.

Principal Place of Busingss

<l g NORTH s6TH 87, SUNE 220
2| TAMPA FL 3617

Mailing Address

9340 NORTH 56TH 8T, SUITE
TAMPA FL 33617-5513

220

AT BTV

3. Date Incorporated or Qualified

03/13/1996

3a. Date of Last Report

FL

.| 2. Principal Place of Business Za. Maiiing AUOress 4,,}&Numbe Appliod For
I21 I ".'i E O - 3% Q\l( p Not Applicable
it Sulte, Apt. #, etc. Suite, Apt. #, elc. i
te. Ap [~ g 6. Certificate of Status Desired O $8.75 addional
27] Fee Requirad
3.4  City & Steto | City &State 6. Election Campaign Financing $5.00 May Bo
_E*] L Trust Fund Contribution Added to Foss
-~ Zip | Country _ Zip | Gountry B. This corporation has liability fo%ngible tax under s. 199.032,
g] 29] :E‘ Florida Statutes ves [No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
DAOUD, MILADEH B1| Name
8340 NORTH 66TH ST. SU"E 220 82| Street Address (P.0O. Box Nurnber is Not Acceptable)
TAMPA FL 33817
83
B4( City 85| 2Zip Codeo

BIGNATURE

office or registered a
. ggent. | am familiar

1. Pyrsuant 10 the provisions of Sections 607.0502 and 607.1508, florida Statutes, the a

; bove-namad corporation submils this statement for the purpose of changing its registered
%ent. or both, In the Slale of Flarida, Such chango was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
with, and accept the obligations of, Section 607.0505, Fiarida Stalutes.

3 i
1 AR &wes i e

information indlicated on this annual report or supplemenlal a

am an oflicer or director of tho porporatign or the receiver
gppears in Block 12 or BloWﬁ zt:’r? d, or opidan alla

NN RN

OWere

d o
dre§

PBU Kfr PIKBIE
i TR b

O0kh-15>5)

MA g ™

Signelure, lyped o prinlod name of regislored agent and lite i appleable o 77(Ndfff§c§isféma Ag“nﬁl‘éfgru'élﬁr-e-réa—.;il-éa when reinstaling)} BATE
12, - OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE - D IN/DELETE 11T /. PRES 'Dg"f’ p Change L] Addition
NAME DAOUD, MILADEH 1.2 NAME Privie THAZC
seeraporess | 9340 NORTH B6TH ST, SUITE 220 Lasinee aorgss | G2 1L METIORIAL o'y
CITY. 1. 2P TAMPA FL 33617 1.4 CITY-51- 7 TAmeH . F -3 3475,
TE T eLeTE 21T Yot Presiclent X onenge LT adgiton
HAME 2.7 NAR gﬁ BU-P EURIBKISE
STREET ADDRESS 2.3 STREE] ADDRESS $39 Kid Wi
Ciry-§1- 2P . 2 4Cily-51-71 valyrte ‘ Fées f’ﬁ%
- I peceTe ATME [JChange [} Addiiion |
3.2 NAME
33 STREET ADDRESS
34, CITY-81-21
[T peLtTe 4170LE [ Change T Addition
4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 0ITY-S1- 21
e -~ { pirete 511N T change [ Addition
“NAME 52 NAMT
STREET ADDRESS 53 STREET ADDRESS
ETY-51-2P 54 CITY-ST-7IP
MIE . I prLeTe 61 TNLE [ Change T Addition
NAME G2INAME
ém&'{mm:ss 5.3 STREEY ADDRESS
GITY-$1-21P 64 CITY- §1-2iP
14. 1 do hereby cerlily thal the information supplicd with this filing does nhot qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furlhor certity that the

wal rgport is true and accurate and that my signature shall have the same legal effect as il made under oath; that
execule this repart as required by Chapter 607, Florida Statutes; and that my name

Apr 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



