oy FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000094693 Secretary of State
1. Entity Name
T.K.K. OF PORT ST. JOHN, INC.
Principal Place of Business :ﬁ _ o ) -Eﬁiling Address
KELSEY'S PIZZERIA KELSEY'S PIZZERIA
GETTNUS 1 BR1TNUST
COCOA, FL 32927 — : _CO_CUA. FL 32927 :
e IR
Sute, ApLbslc. T _ T T Sulle Apt f e 02022005  Chg-P CR2E034 (10/03)
City & State - o City & State o ) 4. FEI Number ) Applied Far
i ___ 7 . 59-3608205 Not Applicable
Zip Country Zip Couniry 8, Carliicata of Status Desired ] ?eaa'gi lﬁid(;“ma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o ) - Name ’ !
KYRIAKQULIS, THEODORE . . -
8811 N, U.S. HWY. 1 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32952 - - = =
City ; FL Pip Code

8. The above named entify Submits this statement for the purposa of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signeure, ?\ineﬁ:‘?m(ud mame of tegistered agent and i appreable T NOTE Regisiered Agen signaturs required when refnsiaring) - DATE
= T ] o - L T -
FILE NOWI! FEE IS $150.00 9 Blection Campalgn Financing - $5.00 beay Be
Afier May 1, 2005 Fee will be $550.00 Trust Fund Cartribution. Added to Fees
710. - GFTICERS AND DIRECTORS R T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
e pp T Defere i ‘ [l change [ Additian
NAME KYRIAKOULIS, THEODORE HAME : - S O
JSTRECT ADDRCSS | 6811 N. U.S. HWY. 1 STREET ADDATSS 4, %‘?gﬂgdgﬁgg:}-l 1 &0
crv-sT-2P | COCOA, FL 32952 o R DY cemlild 150,00
TITLE VP - T - Cloelse TITLE ' CJChange [ Addition
NAME KYRIAKOVLIS, KOSTA NAME
SIRFETADORESS © 6811 N US 1 STREET ADDRESS
CITY- ST 2P COCOQA, FL 32027 ’ CITY»ST-7IP
e - ) 1 ez~ e o [ Change [} Adeition
NAME NAME
SYRIET ADDRESS STREET ADDAFSS
CITY- 572 CTy-§1-29
e o S "3 pelets e ‘ CJChange [ Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- 57,219 Guy-sl-ap
mn.e T [ petste me - T [Cicmange [ Addition
RanE NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 2P
e o o ' Dloeee [ ™ ' O] Change L] Adéition
NANE NAME
STREET ADDRESS STREFT ADDAFSS
CITY-57-2P CTY-ST-21P

12, | hereby certiy that the information sugapl‘led with his fillng does not qualify for the exempfion stated in Séetion 113 07(:3](“?, Fl{arida'Slatutes, [ further certify that the infarmation
indicated on tﬁls repart or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an address, with all othor ke emggwered. /
Corlprcﬁlk}uﬁ erjl(ow L_gy J 3% (R /-635-334

"

3

SIGNATURE:
Cate Daylimz Phane ¥

—n can e - g T T =

: -



