2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

PgiENl;JmI:A ENT # P98000035560 ecretary of State
CAPTAIN KATANNA'S, INC. 04-24-2003 90122 021 ***150.00
Principal Piace of Business Mailing Address
4263 NORTH HARBOR CITY BLVD. 4263 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32085 MELBOURNE FL 32935 tivtioew i
I — R AR R
| “\? <4 \Jerona Ct .
Suite, Apt. #, etc. Suite, Apt. #, etc. . [p CHECK HERE IF MAKING CHANGES
City & State City & State iy 4. FEI Number Applied For
meﬂoo TN r L‘ 59-3505930 Not Applicable
Zip Couniry g%q \\ D @U‘Tg“)o\r 5. Certificate of Status Desired ) ?i'ggqlﬁl‘_’;(i’"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MCDANIEL, ANITA S Sireet Address (P.O. Box Number is Not Acceptable)

101 S COURTENAY PKWY

STE 102

MERRITT ISLAND FL 32952 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered offic registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : 1
Signature, typed or printad name of registered agent and ffle if applicable. (NOTE: Registered Agant signatute requirad when reinstating) DATE
; W
!AftF“I;AE N?‘;’;%f-iEE I_S"i.'s:;j?&g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be . Frust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ O Defete e [ Ghange [ Addition
NAME SALAMIS, TERRY HAME .
streeT aooress | 4854 VERONA CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-§T-2P
TILE D [ Deiete TILE |~ —_— gcmnge [ Addition
N KOUSTANTINA, SALAMIS e SACAMA S KowsTANTING
streeT aD0RESS | 4854 VERONA CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TILE e . Obelele,  gme ¢ o o ~ LicGhange [ Addition
NAME - ’ TTTT T T T kM T e
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . [ delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requjred by Chapter 807, Florida Statutes; and ncmy a appears in Block 10 or Block 31 if

3

changed, or on an atgachment with an address, with all other like gmpowered.
e e n s eman 8 = - &t /C)S \Oq
SIGNATURE: KW-:WQE/ = ({/ 21z E

SIGNATURE FlD TYPED OR FRINTy NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ AV ¥ LV]

w

CR2E034 (10/02)



