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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPOIATION FLORDA DEPASIMENT O 1AT: Feb 09 1998 8:00am
ANNUAL REPORT Secrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000019905 (3)
K & M OF TAMPA, INC.

L

Principal Place of Business Mailing Addrass
8338 N DALE MABRY HWY 8338 N DALE MABRY HwY
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled ar Qualilied
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-~3y3io Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
o P = wie. A e B. Certificate of Status Desired A 53-75 Additional
E 2?—1 Fee Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fung Contribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the cyifent year Intangible
24 a E 30 Personal Property Tax due June 30. s [ No
9. Name and Address of Current Reglstered Agent j0. Name and Address of New Reglstered Agent
B} N
MOURADIAN, KRIKOR ame
8338 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| ciy F L—l?s‘l 7in Code

11, Pursuani to the provisions of SCCiI({ﬂEEﬂ?.U[.U? and €607 1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or raglslered agoenl, or bath. in the Stalo of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
apgent. | am familiar with, and accept Ihe obligations of. Section 607.0505, Florida Stalutes.

i-\2.9¢

SIGNATU A . -
tore, typod of prnted e of regeetared agonl aod bl \! apphcable i (NOTL. Registered Agent sighature required when relnstat ng) BATE
12, OFFWCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D WS 1 O Change L] Addition
NAME MOURADIAN, KRIKOR 12 NavE
streeT aDDAESS | 8338 N DALE MABRY HWY 13 STRLET ADDRESS
CITY-S1-2F TJAMPA FL 33814 1ACY-51-7P
TILE D [T oecere 21TIE [Tchange [ Adgition
o FAEDQ, JUUAN 22 NAME
streeTaporess | 8338 N DALE MABRY HWY 2.3 STREE| ADDRESS
CITY-5T-2°P TAMPA FL 33614 2.4 CITY-$1-2P
TITLE D ] peLETE 21 TMLE ‘ [ cnange [T Addition
NAME CONDALES, JASER 32 HAME
streeraonass | 8338 N DALE MABRY HWY 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 34, CHY-S1- 710
e [J DELETE 41 TILE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTY-§T- 2P 44 CiTY-S1- 2P
TITLE [ ] DELETE 59 1L [ Change [T Addition
NAME _ 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP o 5.4 ITY-51-2P
TITLE T oeete 61TMLE ¥ change LI Addition
HAME 6.2 NAME
STREEY ADDRESS 6.4 STREET ADDRESS
oy S7- 2 64 CITY-ST- 7P

14. 1 hereby certify thal the information supplied with this hling does nat gualify for the exemption stated In Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicaled on this annual reporl or supplemenlal annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the carporalion or tho rieceiver of trustee empowared to execUte this report as required by Chapter 807, Florida Statutes: and that my name appears in

—,

Block 12 or Block Jaj1 cnangadw\mem with an address.
SIGNATUBEQO)__ i ldal oAb dliN |~ 1 3-G& (2 \BP¢-30.

CR2E034 (10/97)



