FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  S99682 Secretary of State
1. Entity Name 02-21-2003 90191 040 ***150.00
KISS FAST FOODS, INC.
Principal Place of Business Mailing Address
4748 IRLO BRONSON HWY, 13000 PARK BLVD
KISSIMMEE FL 34744 SEMINOLE FL 33776 :
. G MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3098?64 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona'
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

B Name

GEORGE L. HAYES Hl P.A. SERVICES INC.
696 1ST AVENUE NORTH

SUITE 303 ,
ST. PETERSBURG FL 33701 o FL [7oos

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lhf obligaticns of registered agent.

SIGNATURE

CR2E034 (10/02)

) Signature, l_yped or printed name of registered agent and title if applicable. {MNOTE: Registarad Agent signature raquired when reinstating) DATE
* 7 FILE NOWII! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustIFund Coitr?bution. ° | fc%gjotohgaeis ©
Make Check Payable to Florlda Department of State ]
10. . OFFICERS AND CIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P-. 3 Delete TTLE [ change [ Acdition
NAME YOUNESS, DANIEL W. NAME
sTReeT Aporess | 13000 PARK BLVD : STREEY ADDRESS
CITY-§T-2P SEMINOLE FL : CITY-ST-2P
ILE S 1 Delete TITLE [ change [ Addition
NAME YOUNESS, ANGELINE NAME
sTreeT a0oRess | 13000 PARK BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME o - ’ RNBME - ] - I P e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TTLE [ Change [ Actdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P ¢ITY-5T-7IP

12. | hereby certify that the information supplied with this fi\inac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
empowered Lo execute thieeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ess, with all other i powered. ?

N/AA -7 £
SIGNATURE: ___ SIGZURRAE - LS/ 03 L2l
SIGNATURE AND TYPED Ow QiED NA QF SIGNING OFFICER OR DIRECTOR L4 'DEITB Dayt:me Phone # 4

of the corporation or the receiver or trust




