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4. TYPE Of CIRWIZATION (CHECX ONE) 

A. IIIDIVIDUAL DOIIC MiliUS UIIOER HIS/HER: ( ) 
CMC IWIE. 

IDOCIMEIITATION: llo other cloc•ntatton netdtd. 

•• PARTJIERSHIP: [ ) 

DOCUMENTATION: Attach a copy of the partnership a;re ... nt, and a list 
. wtth then ... and addreis of all partntrs . · 

C. CORPORATION: 

DOCIMENTATION: Attach proof that arttclts of lncorporat ton have bttn 
ftltd with tM Flortda s.c ... tary of St&te' a Offtct . If Incorporated 
outside of Flortda, attach proof froa the florida Secretary of State that 
applicant h&l authority to operate tn Florida and provide n ... and address 
of .fl ortda ~tsteNd Agent. ~ 

IWIE J{J-;~Kolll C,l(p, 

AIIIRESS 9610 ~j,/)19/y(([ /..f, J'l 33)-"6 3.1./d 

D. DOING BUSINESS UNDER A FICTITIOUS NAK£: j>Q 
DOaiWCTATION: Atttch proof thtt ftcttttous n ... hu been revtateNd wtth 
the Flortdt Sec,.tary of Stttts Offtct. 

t 
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5. 

•• 

• • PIIDY ID£ IWtE, TinE, NIJ TELEIIHOIIE IUIIER Of TH£ Jill IV I DUAL IHl IS 
R!SPC*SIILE FOil CCIIICISSION COifTACTS: 

IWIE: ~~~~1£~ 
TITLE: 

HAS APPLICANT Oil MV SUISIDlARY, PART11ER, OFFICER, DIRECTOR, ETC. , OR IN 
TME WE Of A CLOSELY HUD CORPOitATION Nf1 SHARtHOLD£R Of THE APPL!CAHT 
EYER IEE.M UNfl£1) OR DOllED A PAY TEL.EPHOfCE CERTIFICATE IN TliE STATE OF 
FLOR~~? ntiS lfft/V!: ACTIVE AND tAHCELLm PAY TUEPt«<IC£ CERTIFICATES . • 

7. IF TliE MSVER TO QUESTION 6 IS YES, PLEASE EXPlAIN Nil LIST THE 

CERTIFICATE HOLDER~ ~UTIFICATE MN£R. 

A¢' 

I . LIST TliE STATES IN VHICH TH£ APPLICANT: 

A, IS CURRENTLY PROYJDIIt~ JAY UUPHONE SERVICE 

tVJt! 
B. HAS APPLICATJCltiS P£JIIING TO IE C£RTJFICATEO AS A PAY TELEPHONE 

PIIDYIDER • 
• 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPlAIN CIRCUMSTANCES. , / 

J/jA 

- ~ U IIJ •fSI - I Ot ' 
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10. 

11 . 

12 . 

0. HAS HAD 'liUlATORY P01AL TIES 1Ff'OS£D. FOR VIOLATIONS OF 
lELECOIIUIICATIOICS STAlVTJS· EXPlAIN CIRCIIISTNICES. 

AljYt 

PLWE IIIIJCATE lf AllY OfFICERS OF THE CORPORATION, PARTNERSHIP OR 
lllliVIDUAL APPLICANT HAVE BEEII ADJVOGEO BANKRUPT, M£NTALL Y INCONPETANl, OR 
FOUND QUILTY OF AllY FELONY OR OF MY CRIME, OR IIIETHER SUCH ACTIONS IIAY 
RESULT FIIOM POIDIIIG PMCE£DINQS~ 

~ 

PLWE CHECK THE SERVICES THAT Vlll BE PROVIDED: 

LOCAl X 
LONG DISTANCE 
tOIN X 
CAL Llllli CARD )I( 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOS£D NUMBER OF PAY TELEPHOIIE?!J.TIWIIEIITS THE APPLICANT PLANS TO PLACE 
Ill TH£ fiRST YEAR: :Z ~ • 

101 DOES THE APPLICANT JIIT[.NO TO SERVICE NtJ MAINTAIN EACH PAYPHON[l 

PERSOIIALL Y ~l FULL·TIM£ TECHNICIAN 
PARl·liKE TECHNICIAN 
S[RVIC£/REPAIR/MIIITPWIC£ CONTRACT 
OTHER, DESCRIBE 

- ~ R CIJ.fJ) - ' 01 6 
- ·- If -··• lloU -. IS•I6.111 

. . . 

.. 



• • 13. WILL £ACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE L<»>G OISTMCE CARRIERS VIA IOXXX+O, 150·XXXX, AND 
1-800? (See Rult 25-u.sys:;.>· F.A_.c_. __________ _ 

14. Vlll [ACft OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONF~ TO 
SUBSECTIONS 4.Zt.2 • 4.2t.4 and 4.2t.7 • 4.2t.e OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
NIJ USAIL£ IY PHYSICALLY IWIDIWPED PEOPLE (ATTAt!IIENT F)? (Sat Rule 25· 
24.515(14), F.A.C. ) . ·. . . 

H1111 Plt/011 Jl CU•ftl PMI I Of 6 
IIGUIIID If Cl:lllllt11CII &U 111. II•M,III 
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• • • APPlltMT gpm £!!CiQ!ENJ CAB!) 

Appl tcul 

THIS IIJST 1£ CCIIPLOED AHO ROURICED VIlli THE APPLICATIOH BHOIU THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO Vlll RESULT IN A 
DfLAY OF THE CERTIFICATE BEING 155UED. 



• 
June 25, 1997 

CAPTAIN KOSMAKOS SEAFOOD AND STEAK HOUSE 
9610 GULF BLVD 
TREASURE ISLAND, FL 33706 

• 

Subject: CAPTAIN KOSMAKOS SEAFOOD AND STEAK HOUSE 

REGISTRAnON NUMBER: GM01 1000021 

Pursuant to your request, we are enclosing a oenifk:ate for the above fictitious 
name registration. 

Should you have any questions regarding this matter you may contact our office 
at (904) .C88·9000. 

Certlflcatlone 
Division of Corporations lettM No. 697 A00033586 

• 

Oiviaion of Corporation" · J> .0 . DOX 6327 -Tallahauoo, Florida 32314 

-· 



I:.'NTER .. SElECT JON AHO CR· • 
06/25/97 F JTJOUS NAHE OOCUHENT 

SUHHARY FOR FILING: G9~0ll000028 
STATUS: ACTJ VE 

Current Owner&: 0001 
.Pages i n all tor•a/attachMenta: 0001 
Na~e CAPTA IN KOSHAKOS SEAFOOD AHO STEAK HOUSE 

Add r 9610 GULF BLVO 

TREASURE ISLAND, FL 3 3706 
1) OWNER VASILAKIOH CORP 

9610 GULF BLVD 
TREASURE ISLAND, FL 33706 

F ILED: 
EXPI RES: 
County : 

Evonla riled: 

08 :30: 12 

01/11/1994 
12/.H/1999 
I) INELLAS 
0000 

FE I : 59-2~940C.8 

Charter 1: G->5046 
Fe i 1 : 59- 23?4060 -

5)Hame list 6 )Ne~t na•e/addr 7)Prcv name/addr ?)Summa r y 

** NO HIS TORY ·~ 
FNTFP ~FI Fr.TfnN ONn ~0· 



ltpartamd of 6tatr 

I certify from the r800fds of this office that CAPTAIN KOSMAKOS SEAFOOD 
AND STEAK HOUSE Is a Fictitious Name registered with the Department of 
State on January 11, 1994. 

The Registration Number of this FictHious Name is Gi-4011000028. 

I further certify that said Fictltlous Name Registration Is active. 

Clibm unbw mQ_lpmb nnb lltt 
c»nnl.$rnl of tltrJiilnlt uf~rlbn. 
at ~allaJ~. tltt <llapitol., tltl. tltt 

Twenty· fifth bav of June, 1997 

cz{J.~~ 
$unbra ~.~ortJtnm 

Jtrtntarv ofjjtalt 
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FLOAI,PAY TELEPHONE CERTifl('ATE APP~~TIOH 
LEW. 11M£ OF 111£ APPLICAHT 

l(t,s/110S J?.r 1"1(1 /(osD5·5 6 ·• 

SS OF THE. APPLICAHT(S) J 
sTREET '16 J o Cu If 8 I v· , 

DAlE 

JUN S 01997 

em Jf:;," s u{fe, Zf,.J 
STATE. ZIP / /; 33 y6; - 3.1. /0 

4. TYPE OF OIISNIIZATIOIC (CH[CIC ONE) 

A. JIIOJYIDUAL DOIIIIi IUSJN[SS UNDER HIS/ HER: [ ) 
OWN IWt£ • 

DOCUMENTATION: No other docYIIntatton needed. 

B. PARTMERSHIP: ( ] 

DOCUMENTATION: Attach a copy of the partnershtp agrat .. nt, and a list 
with the niM and address of all partners . · 

C. CORPORATION: 

OOCIMENTATION: Attach proof that articles of tncorporatlon have bttn 
ftltd wttll the Flortda Secretary of State' s Office. If tncorporattd 
outatde of Flortda, attach proof fr011 tht flortd11 Stertt_ary of State t hat 
appltcant hu euthortty to operate tn Flortda and provide niM and addrtss 
of Flortda ~tsttrtd Agent . 

~ . )/jJ-; II Kollf G ..r f ' 
ADORES$ 6 10 i1 fY /.f. J9 :j,J)-~6 3.1. /d 

D. DOING BUSINESS UNDER A FICTITIOUS HAKE: 

r19lsttrtd wtth 
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