-~ FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000035560 Secretary of State

1. Enlity Name
CAPTAIN KATANNA'S, INC.

Principal Place of Business Mailing Address
4263 NORTH HARBOR CITY BLVD. 4854 VERONA CR
MELBOURNE, FL 32935 MELBOURNE, FL 32940

G R R AR

04032004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py AETIeFor

59-3505990 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

%?%Aggbhergﬂ:fpmv DO NOT WRITE
MERRITT ISLAND, FL 32062 IN THIS SPACE

8. The above named entity submits this statarment for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agant.

SIGNATURE
Signalure typed of prnted name of regsicred agent ar tlle if apphcable (NOTE Fegistored Agent signature required whan reinstabing) DATE
FILE N 1! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1?“2‘?)04 Fee 3'ﬂ$| bhe $550.00 Trust Fund Caoniribution. ] Acdded 1o Foes
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SALAMIS, TERRY
STREET ADDRESS | 4854 VERQONA CIRCLE L Ok ?;::E,:I
o 1o g L b ;
CiTY 1. 2P MELBOURNE, FL 32940 U'i;." Jo% 5.*4”‘9@J54"DE3 ISD. m
TILE D
NAME KONSTANTINA, SALAMIS

STREET ADDRESS | 4854 VERONA CIRCLE
CIFY-51-2P MELBOURNE, FL 32940

TILE
NAME

arstar DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

SIREET ADBRESS
CITY - ST- 2P

TITLE

NAME

STREET ABDRESS
QI -$T1-ZIP

12, | hareby certify that the information supplied with this filing doas not qualify for tha exemption stated in Saction 119.07{3)(i), Florida Statutes. | further Sertify that the informatian
indicated on this repart or supplemental report is trua and accurate and that my signature shall hava the same legal sifect a3 if made under oath; that ) am an officer ar diractar
of the carporation of the recever or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all atheg.bke empowered

SIGNATURE: _ =% ’Evvu\%q\c\w\\s Uu\'-\\\ot{ 321 ZNZ \OAR

s?mz AND T;w OR PRINTED NAME OF SIGNING OFFICER ov\{:nsc‘ron \ Oale\ Daylena Prone #
LW




