2004 FOR PROFIT CORPORATION FILED
“'4#  ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P99000094693 Secretary of State
1. Eniity Name 08-02-2004 90020 014 ***150.00
T.K.K. OF PORT ST. JOHN, INC.
Principal Place of Business Mailing Address
KELSEY‘S PIZZERIA KELSEY S PIZZERIA A T
6811 N US 1 6811
COCOA FL 32927 COCOA FL 32927
Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3606205 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired | ?eae-gfm:?séﬁonal
3 l;larne and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
Tl N o AR L NP SUE U S S it I B
-ggﬁlArfl(%Ué'l?_i\EvE?DonE - T - Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32852
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered ageni or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiared agent and lile  applicable. (NOTE: Regislerea Agent signature required when reinstating) DATE

5,607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing  $5.00 May Be

t; g did not receive prior notice. Fee to file is $150.00. [ Trusi Fund Contribution. [ Addet to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP [ Delete TITLE [ change [ Additien
NAME KYRIAKOULIS, THEODORE NAME '
STREET ADDRESS {6811 N. U.S. HWY. 1 STREET ADDRESS
CITY-$T- 2P COCOA FL 32952 CiTY-ST-2IP
TITLE VP 1 Dalete TITLE [ Charge [ Addilicn
NAME KYRIAKQVLIS, KOSTA NAME
STREET ADDRESS (6811 N US 1 STREET ADDRESS .
cmy-st-ze | COCOA FL 32927 CITY-5T-2P T~
me — [ Dsiete TITLE - [ Change [ Addifian
NAME J e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) T T T f my-sT-zp -t T T
TITLE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-210 CITY-ST-ZIP
TILE (1 Delete TALE [3 Change % Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi oTY-ST-2P

12. | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath: that | am an officer or director
of the: corparation or the receiver or trustee empowered to execute 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, wuth [ other like empowered,
’;/ (oo 321083335

[Dae Daytime Phone #

SIGNATURE:




o AHOCk oAt
AUA773 )

299000 0561,

July 28, 2004

Division of Corporations
Annual Reports Section
P.O. Box 1500

Tallahassee, FL 32302-1500

— 7‘ R = R

o e e e
S S

To Whom It May Concern:

Please find _encldsed our company’s check for $150.00 to cover the annual corporation
fee for 2004.

The reason for the late filing is that we didn’t receive the first postcard.
Based on the above reason, we ask for the penalties to be waived.

Thank you for your consideration.

TKK of Port St. John, Inc.




