T : FILED
5008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000094693" 03-19-2008 90022 001 ***150.00
1. Entity Name
T.K.K. OF PORT ST. JOHN, INC.
TN
Principal Place of Busingss Mailing Address i L
KELSEY'S PIZZERIA KELSEY'S PIZZERIA - _ ,4[)_0_49000
6B1TNUS1T 6811 NUSH T e R
COCOA, FL 32927 COCOA, FL 32927 : T e
PRSP B TR NG ARCARAO
Sulte. Apt. . ete. Suite, Apt. #, otc. 01152008  Chg-P CR2E034 (12/06)
City & State City & Sﬁle 4. FEI Number KA Applied For
59-3606205 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ gg;fq Addional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) Name
KYRIAKOULIS, THECDORE
6811 N. U.S. HWY. t Street Address (P.0. Box Number is Not Acceptable)
COCQA, FL 32952
l City FL Zip Coda

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 abligations of registered agent. ESE

+

—_— ).

SIGNATURE - 2
Tt signatine, Typed or piniad rw_ns"nl regisiered ageni andg e il applicable. {NOTE: Registered Agent signature requited when relrstating} DATE
FILE NOWIlI FEE IS 51"50_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TMILE L Ol change ] Adition
NAME KYRIAKQULIS, THEQDORE NAME
STREET ADDRESS | BB11 N, U.S, HWY. 1 STREET ADDRESS
CITY-SF-21P COGCOA, FI. 32952 CITY-ST-2IP
ME VP [ Delete TME O Change [ Addition
HAME KYRIAKOULIS, KOSTA NAME
STREET ADDRESS | 6811 N US 1 STREET ADDRESS
Cimy-ST1-79 COCOA, FL 32927 CIY-ST- 2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME /
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
me | - DOoetee e |- - - T TDcrnge [ Addiion' |
wMe [T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T- 2P i
TITE 1 Delete TINLE Ol change [ Addition ’
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CHY-§7-7IP )
TITLE [ petete TITLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation 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, with all other like empowered.

SIGNATURE: CLeFie— Y /é}/’ VP 2l

SIGNATURE AND rﬁfﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




