FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000094693 03-22-2006 90030 048 ***150.00
1. Entity Name
T.K.K. OF PORT ST. JOHN, INC.
Principal Place oif Business Mailing Address
KELSEY'S PIZZERIA KELSEY'S PIZZERIA . N
6811 NUS 1 6811 N US 1 30004777
COCOA, FL 32927 COCOA, FL 32927
PR T v SRR R B
Sulle, Apt. 4. ete. Sulte, Apl. &, etc. 02062006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE Number Applied For
59-3606205 Not Applicable
Zip Country Zip Country 5. Corlificate of Stas Desired [ fggg Addiional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
KYRIAKOQULIS, THEODORE

6811 N. U.S. HWY. 1 Street Address {P.O. Box Number is Not Acceptable)

COCOA, FL 32952

City FL l 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 Florida. | am familiar with, and accept

the obligations of registaracyagent.
SIGNATURE %F\/// ﬂap 44(“6_ é‘k‘? r’/-.—ko qj\( J////f (4

Sigﬂlhli.(h‘v!d or pnM name of regisiered ng-(wﬂlc it apphcable. {NOTE: chisx;?-ﬂ nrgenl signalure required when reinstating) DAfE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP [ oetete THLE [0 Change  [J Addition
NAME KYRIAKQULIS, THEODORE NAME
STREET ADDRESS | 6811 N. U.S. HWY. 1 STREET ADDRESS
CITY-S1-2IP COCOA, FL 32952 CITY-ST-2P
TME VP —Ths e AU %}l‘- 3 Celets TILE O change [ Addition
NAME KYRIAKO&.IS, KOSTA™ NAME
STREET ADDRESS | 6811 N US 1 STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32927 CiTY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O vekete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TILE O pelete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIzY-S1-2IP CITY-ST-7IP
TMLE 3 Delete TiILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-5F-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing dogs not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowerad 10 axacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: ____ %J%":i’fj At fO;) pAkeoliy S //// o6

Daylime Phone #




