0396457

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT i FLORIDA DEPf RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION athetine Harris
ANNUAL REPORT ety o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90036 020 ***150.00

DOCUMENT # pgg8000066399

1. Corporation Name

KISMET PROPERTIES, INC.

— MO MG WA WA

Principal Place of Business Mailing Address i

1506 SOUTF TRASK STREET 1506 SOUTH TRASK STRIET
TAMPA FL 33629 TAMPA FL 33629

DO NOT WRITE IN THIS SPACE ;

3. Date Ir corporated or Qualifed

07/27/1998 3

2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For

1 (26 Nol Applicable !

|21]
Suite, A, #, etc. Suite, Apt. #, elc. 5. Cortifcste of Status Desired ] $8.75 Additional :
22] 2] Fee Recuired :
City & S-ate City & State 6. Electio 1 Campaign Financing 0 $5.00 ray Be :
;I m Trust Fund Conlribution Added tc Fees :
L Zip Country Zip Country 8. This ccrporation owes the current year nlangible |
B zj]'ﬁ T l};i T ) E]f T/ - 3D|'*4""‘“'“ T T T 77 |7 T Parsoral Property Tax.”” T O ves — -1xtfo - ’ﬁ“:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAKELLARIS, MICHELE _ ]
1506 SOUTH TRASK STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 83

84| City 85| Zip Code
FL ||

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was twthoerized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na'ne of registered agent and utle if applicable {NOTi:: Registered Agent signature requ red when rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFRS IN 12 @
TIME D 03 DELETE 11TME COChange  []Addiion | = :
NAME SAKELLARIS, MICHELE 1.2 NAME = |
streer aporess| 1506 SOUTH TRASK STREET 13 STREET ADDRESS D
CTY-§T-ZP TAMPA FL 33629 racmv-grze | &
TITLE D []] DELETE 21 TITLE [TChange  []Addition | © |
NAME SAKKIS, KATHERINE 22HAME '
streeaooress| 2117 SO. MANHATTAN AVE. 23 STREET AGURESS
CITY-ST-ZP TAMPA FL 33629 2 4CITY-ST-2P
TIME [7] DELETE 34TITLE [OChange  [] Addition
NAME 3.2 NAME v
STREET ADDRE 3§ 33 5TREET ADDRESS ¢
CITY-5T-2P ss.omv-stap |
TME [} DELETE A1TILE Cchange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 $TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE ] DELETE 51TITLE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-21 SAGITY-5T-ZP
TME OJ DELETE 6.1 TITLE B [JChange L] Addition P
NAME 6.2 NAME '
STREET ADDRE::S 6.3 STREET ADDRESS 4
CITY-ST-ZP 6.4 CITY-ST-ZP

14. 1 hereb/ certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this anhual report or supplemental annual report is true and accurate and that my signatt re shall have th:: same legal effect as if made ur der oath; that | im an
officer or director of the corporatjen or the receiver or trustes empowered 1o execule this report as required by Chaple- 607, Florda Statutes; and that my name appe:rrs in

Block 12 or Block 13 if changed, or on an attachment with an addyess, with all other like empowered. ‘ N
- ﬂ ) a5
SIGNATURE: M 43 @pj 423 /ﬁﬁ (713)259-¢033
SIGNATU D OR 'RINTED, ING OFFICEF. OR DIRECTO! Date Daytime Pbédne # -




