2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026150 Mar 17,2008 08:00 A

1. Entity Name - -
, Secretary of State
KA'TIKI, INC.
Prnerpal Place of Busingss Mailmg Address
8803 W GULF BLVD 8803 W GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Pancipal Place of buw\'\a - Mo PG Box # 3. Malng Aacrass
Sute, Apl # wlic. Sale, &pt #, eic 15t MOORE CR2E034 (10/07)
City & Giate Cuy & Slate 4. FE Nmber Appiigd For
58-3443912 Not Apoclicable
BUni Zp - : it
Zp Couniry P Coantry 5. Certficate of Status Desired O ?eae'ggﬁ:ﬁmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
LEWIS, MARK R — ~—
6830 CENTRAL AVE Sireet Address (P.G. Box Number s Nol Acceplabile)
STED
SAINT PETERSBURG FL 33707
Cily FL Zipp Cote

8. The above named sruly SUDMITS IS SaEMent for tha puracse of changing its reqistered office or registared agent, o nots. in the State of Fionda. | am familiar wih. and accent
the ehligations ol repisterad agent.

SIGNATURE

St b e of PHnted 1an e o g el et v H e | Erp! Lanin RNOTE Feginiorsd AZer L sriitars ro Ut went sl s DATE

'*FILE NOW!" FEE IS $150 00
'After May 1, ZDOB Fee WIII Be $550. 00

) 9. Blection Campaign Finaneing $5.00 May Be
N Maite Check Payable to Florlda Department of State

Trust Fund Cenvibuton. [ Acded to Fees

10. OFFICERS ANE DiRECTORS 1. ADRDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [J paew TITLE [ Change  [_] Additien
HAME VIVIAN, KATHRYN A NAME U0 D:’D 361906
TR RES! STRFET ADORTSS iy .
STREET ADDRESS | 11460 BTH ST EAST TRFET ADORES D4’U3."U LUE?*DES ISU. UU
CITY-51-21P TREASURE ISLAND FL 33706 ity -51- 21p
TITLE S 3 pesete mE O Cranga [ Adation
NAME STERN, FRED H HAME
SIREFT ADDRESS 11460 5TH STREET EAST STRFFT ADDRESS
CITY- 5T- 71 TREASURE ISLAND FL 33706 CITy-$7-21P
TIILE O paese MLE [0 Change ] Aduttion
MAME HAME
STREET ADGREST STREET AGDRESS
OITY-ST- 2P LiTY-ST-7P
e O Dese TILE [ Ciange [ Addivon
NAME HAME
STREET ADDPESS STREET ADDRESS
" aIY-§T-218 Y- 3T- 2P
TITE O Deiete 110 [ Crangs £ Addilion
HAME HaNT
STRELY ADGALSS STALET ADDHLSS
CITY-ST- 20 GITY-S1-2F
TF 3 peate TILE O Crange T3 Addiuan
NAME MAME
STREET AGDRESS SIREET ADORESS
oIy -51-21° CIvY-ST- 2

12. 1 hereby certify that the intormaton seopled woth this filing does nct uual fy fur the exemptions cortained in Sectior 119, Flenda Statuies | furiner cermv ihat the intormation
indicated on this report or supplemental repert g rue and accurate anc that my signaiure shal bave the same legal eftact as if made under oath; that | am an officer or direclor
O the COrporaion ar INe receiver or FUSES givered 1o executle lh|s report s raguired by Chagpter 607. Flerida Siatutes: and hat my name appears in Bloek 15 ar Block 11
if charged, or on an anacnmem mll1 Y . with &l oiher like empowarco

SIGNATURE: FHED M- SVELA 23--08 LAELRO6F

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lat Dy meFoore




