FILE NOW: FILING FE

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Vo ‘f"""\ 5 ¥ Secretary of Siate
1998 W DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # S§10279

KNC INCOAPORATED

(5)

Principal Place of Business Mailing Address

KC'S KORNER REST:I.HANT

401 49T ST. SOUT
§T. PETERSBURG FL 33707

401 49TH ST. SOUTH
ST. PETERSBURG FL 33707

KC'S KORNER RESTAURANT

N A

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 26 _ 59-3038%16 Not Applicable
Suite, Apl. #, elc Suile, Apl. #, etc. B ] $8.75 Additonal
2 2_’-| §. Corlificate of Status Desired A Fes Required J
City & State City & State 6. Etection Campaign Financing $5.00 MayBe
G;l 28 Trust Fund Contribution Added to Faes
Zip Country 21p Country &. This corporation owes or has paid the currgnt year [ntangible
_2-4—1 ;;I ;;I _:;B] Personal Property Tax due June 30. " Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
B1
CLINE, DIANE Name
223 79TH STREET SOUTH 82| Steel Address (P.O. Box Number Is Nol Acceptable)
ST. PETERSBURG FL 33707
a3
84] City FL ’es Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in tho State of Florida_Such chango was autharized by the corporation’s board of directors. | hereby accept tha appointment as registered

agent. | am tamiliar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE . _

Signatuee, bt o prnlnd nanw of ragedared Agnnt and Die It applcabie, (NOTE Registered Agenl signature required when reinstating) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP LT cELETE 11 WILE [ Change” LT Addition | =
RAME KALPAKIS, NICK 1.2 NAME §
street apoRess | B715 MANGO AVE. S. 1.3 STREET ADDRESS g
CHTY-ST-2P ST. PETERSBURG FL 33707 14GITY-5T- 2P &
THLE vT J oeLETE 21 TILE [Tchange [T Addition | ©
NAME CLINE, DIANE 22 NAME
swreer anbiess | 223 TOTH STREET 8. I 233 STREET ADDRESS
CITY-ST- 2P §T. PETERSBURG FL 33707 2.4 CITY-51-21P
e [] T oELETE 11 TE [ Change ] Addilion
NAME HENRIOTT, DONNA 32 NAME
stager aoDress | 7250 STTH AVE N. 33 STREET ADDRESS
CITY-$T-25P ST. PETERSBURG FL 33709 34.0Y-5T- 2P
TTLE | RETEG 41 TITLE [T Change LT Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
GITY-S1- 2P 44 CITY-ST-29
TIE [T oeceTe S1TME [T change [T 'Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY- ST-2IP
TILE T DELETE 6.1 TITLE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51- 29 6.4 CITY-S1-7IP .
14. | hareby cerhfy that the information supphed with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corporation or the racereor o trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagihment with an addr
SIGNATURE: ____ . 3 - /7 -G (Fl27- 7008

~

S AR A Tk QeI LA L T T T T



