FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT EES ELORIDA DEPARTMENT OF STATE
CORPORATION AR 1260 Sandra 8. Mortham Jan 28 1998 &:00am
ANNUAL REPORT e Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # ( )
1. Corporatich Name 856443 2
KARAM, INC.
I (R
649 34TH S7. NORTH 645 34TH ST. NORTH
ST. PETERSBURG FL 33713 $T. PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1991 .
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 [26] , 59-3068399 Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, elc. i
El e, Ap e ;ﬂ uie. Apt & ele 5. Certificate of Status Desired O $?:;5H£;j':;nal
City & State City & State 6. Election Campalgn Financing $5.00 mMay Be
EI E!—] Trust Fund Contribution Added to Fees_
Zip Country Zip - Country 8. This corporation owes or has paid the current year intangible
|24) E‘ ;9-‘ ?o—l Personal Property Tax due June 30. [ lYes [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KARAMIHAILOGLOU, CHRIS 81| Name
649 34TH STREET NORTH 82| Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appoiniment as registerad
agent. 1 am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnaturs, pped or printed name of registered agant and title if appicable. {NQTE. Registered Agant signatura requirad when refnstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIVLE op [T peLete 1.1 TLE [T change [ Addition

NAME KARAMIHAILOGLOU, CHIRS 1.2 NaWE

sweer anonzss | 649 34TH ST. NORTH 1.3 STREET ADDRESS

CiIY-51- 2P ST. PETERSBURG FL 1.4 OITY - §T-2IP . _

TIME [T oElETE 2.1 TNLE [T Ghange L1 Additicn

NAME 2.2 NAME

STREET ADCAESS 2,3 STREET ADDAESS

CITY- ST 2P 2.4 CITY-8T-21P . ) .

TOLE 7 DELETE 31TALE [ ] Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-2IP 34.CMY-S1-2IF i

TITLE 1 DELETE 4.0 TILE |1 Change [ Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

QITY-§1-2F 44 CITY-ST-2ZP e -

TMLE [ DELETE 51 TLE [T Change L] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITy-§T-ZIP 5.4 CITY-SF- 2P . L

TIMLE LT DELETE 5.1 TITLE "] Ghange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-ST- 2P, 6.4 L4TY-ST-2IP )

14&. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration

ingicated on this annual repart or supplemental annual report is trire and accurate and that my signature shall have the same legal effect as if made under cath: that laman .
gfficer or director of the corporation ar the receiver or trystee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in’
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: NGNSV AT LN ~ay [9o/798

CR2E034 (10/97)



