e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. . oy
DOCUMENT P99000094693 May 01, 2002 8:00 am;
1. Entity Name Secretal ’f Of State 2
T.K.K. OF PORT ST. JOHN, INC. 05-01-2002 91474 006 ***150.00
Principal Piace of Business Maiiing Address
KELSEY'S PIZZERIA KELSEY'S PIZZERIA
6811 N US 1 6811 NUS t
2. al Place of usiness g8 —
GT B 2P ) K= R N S
= DO NOT WRITE IN THIS SPACE
City & State - 4. FEI Number Applied For
T 59—3606205 Not Applicable
Zip COUBt Zip Country " ) $8.75 Additional
W fia = 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
KYRIAKOULIS, THEODORE Street Address {P.Q. Box Number is Not Acceptable)
6811 N. U.S. HWY. 1
COCOA FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature,
9, This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlli be $550.00 Trust Fund Contribution O Add.ed \o Foes
(See crileria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
==l bee——=|= = ——— e - - (). Delste {1 S — 7 [J Change [ Addition §
| taue KYRIAKOULIS, THEODORE il BT : == - PR . =
sTReeT A0DRESS | 6811 N. U.S. HWY. 1 STHEET ADDRESS §O§
CTYRT-ZiP COCOA FL 32952 CITY-ST-2IF o .
TTE VP 3 selets TILE Ol change [ Addition | 55
NAME KYRIAKOVLIS, KOSTA NAME
staeer ancress | 6811 N US 1 STREET ADDRESS
CITY-81-2IP COCOA FL 32927 CITY-ST-ZIP .
TITLE O betete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5§7-2IP
TITLE . [ Delete TITLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [JChange  [J Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-21P
TILE -] Delete TILE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - —~ e —,. " -Q§-ciry-st-2IP —
12. I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)'. Flbridé's—t'a"tﬁiés'f‘l'furlher'cerrify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁred to execute this report‘as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Jike-empowered. -)’? / G 3 3 _-3-1-3 ::
sl w’ = Iy : )
SIGNATURE: SIGNATUHE 22757 D szoyo@& AR Ao L s efrFea
SIGNATURE AND TYPED OR PRINTED NAJAE OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #




