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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Q- CORPORATIONS

DOCUMENT # pQg8000007264

1, Corporition Name

CHRIS KOULOUVARIS, INC.

#E-103

Principal Flace of Business
3400 BLUE LAKE DRIVE

POMPANO BEACH FL 33064

Mailing Address
3400 BLUE LAKE DRIVE

$EA3
POMPANO BEACH FL 33064

]

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 006 ***150.00

VARG MRS

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed

01/23/1998
2. Principal Place of Business 2a. Mailing Address — 4. FEIIEJr{'\ber Ap.lied For
ml /300 (. Me ypp B[] T4 SeuTH STATE Blg | £5-0803077 No Appicable

Suite, £pt. #, etc.

Suite, Apl. #, etc.

27]

nN

Sﬁ:.;/.

$8.75 sdditionat

Fee Re juired

5. Certiftate of Status Desired O

2] Fap]l L AuD R D/}«Lf/

City & & tate

City & State

“3306F

] MARGATE, Troxing.”

_8.

$5.00 \Vay Be -
Added t) Fees

Electicn Campaign Financing

Trust I-und Contribution -

] FLlogy v g0
Zip

Country Zip Cauntry 8. This ¢ sporation owes the current year Intangible
;l @ E‘ 3 3 4 !’ ? lm 5 5 DLJ]’ £7. Parsonal Propeny Tax. Yes ONo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81/ Name
KOQULOUVARIS, CHRISTOPHER :
1400 NORTH MC NAB ROAD 82| Streel Address {P.O. Bo» Number is Not Acceptable)
FT" LAUDERDALE FL 33309 83
B4| City

FD 35‘ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Stat tes, the above-named cc rporation submi s this statement for the purpose of changing #s 1egistered
office ¢ r registered agent, or bo:h, In the State cf Florida. Such change was Juthorized by the corporation's board of directors. | hereby accept the apf vintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of regstered agent and title if applicable {NOT I Registered Agent signature raqtired when reinstating) DATE
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTOHS IN 12
TME D T ] DELETE 11 TIME T ClChange [ Addition
NAME KOULOUVARIS, CHRISTOPHER 1.2 NAME
sireeT sooRess| 2334 S.E. 14TH STREET 13 STREET ADDRESS
CiTY-ST-2P POMPANQ BEACH FL 33069 14CITY-5T-2P
TIMLE ] DELETE 24 TTLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE!SS 23 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-ZP F
TITLE ] DELETE 7 31TME [iChange [ Addition
NAME . - - _ 32 HAME -~ - - = -
" STREETADDRE! S 33 STREET ADDRESS
Y- 8T- 21 34.GITY-ST-2IP
TITLE [l DELETE A1TITLE JChange [ Acddition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CyY-5T-2IP 44 CITY-ST-2IP
TIME ) DELETE 54 TITLE Clchange [ Amm
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
e [JOELETE  fetTmiE [JChange L] Addition
NAME 62 NAME
STREET ADDRES 3 63 STREETADDRESS
CITY-ST-ZIP §4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce rtify that the information
indicates! on this annual repart or supplemental a 1nual report is true and accu ‘ate and that my signatui e shali have the same legal effect as if made unler oath; that | am an
empowered to e (ecute this report as required by Chapter 607, Florida Statules; and that 1ay pame appeais in

officer o " director of the corporatian or the rgceiver or trusl
Block 1z or Block 13 if changed, or on an g§lachrient with/an address, with aHW

SIGNATURE:

SIGNATUFE

= empowered

[~95%- J0§-607T

,.f’ﬁési

¥ layirme Phone #

0160438

CR2E034 (11/98)

B R e ey




