2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 s .
DOCUMENT # S10279 Lo Mar 26, 2001 8:00 am
"KNG INCORPORATED Secretary of State
03-26-2001 90169 041 ***150.00
Principa! Place of Busginess Mailing Address
KG'S KORNER RESTAURANT KG'S KORNER RESTAURANT
401 49TH §T. SOUTH 401 49TH ST. SOUTH
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707 818110
T s M AR
How 44q¥h ST S Sene
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.|.. Cityasae = - | Ciwyasae o a. FE! Number  BQ-3()38516 Applied For
T = ) o i — e T e S e s Applicable
e Gountry Zip Gountry 8. Certificate of Status Desired O ?8‘75 'nfdd“m"a'
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLINE, DIANE Street Address (P.O. Box Number is Not Acceptable)
223 79TH STREET SOUTH o
ST. PETERSBURG FL 33707
City FL 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.

|

13. | hereby certifr‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg emppwered.

SIGNATURE: _C?A{Za«u Y, o Dwone St 2500, w7-359-90D%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registerec agent and le if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
® Tartingreauremen s sone oo~ | aorMAY 2001 Fogwiibesssnog | ' EeclenCarpagnFrarcng - $5.00 e Bo
. o ' ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE opP O Detete TE O Chenge [ Addiion | 8

NAME KALPAKIS, NICK , NAME g

STREET ADDRESS Wgw BR(T\Q;DO Dz, Seuth | staeer aooress 3

CITY-$T-2IP ST. PETERSBURG FL 33707 ' CITY-§T-2IP s
~IMLE = e VT. . — [ Delete TILE [ crange [ Addition %

NAME CLINE, DIANE * NAME .

STREET ADDRESS | 223 79TH STREET S. STREET ADDRESS

civy-ST-21p ST. PETERSBURG FL 33707 CITY-$7-2P

TILE S , O Detete L [ cChange [ Addition

NAME HENRIOTT, DONNA NAME

sTreeT aooRess | 7259 S7TH AVE N. . STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33709 CITY-ST-2P

TILE 1 Delete TIMLE CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE [ pelete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . [ Delete TILE [ Change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP



