' , FILED

2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000079977 08-16-2007 90014 033 ***550.00
1. Entity Name
K&D'S FAMILY RESTAURANT INC.
Principal Place of Business Matling Address LA e vu M
840 NORTH MAIN STREET 840 NORTH MAIN STREET
BUSHNELL, FL 33513 BUSHNELL, FL 33513
N NGO EOR
Suite, Apt. #, etc. Suite, Apt. # etc. 07232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
.:Q.O -~ 50 3 0535 Not Applicable
aw Couniry 4 Couniry 5. Certificate of Status Desired [ Ei‘;gﬁf:gﬁonﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. i Na € 1
VICCHIULLO, KATHLEEN T Kathrun Ann Vicchiullo ~ SenferT
473 COUNTY ROAD 314 Si%et Address&. Box N&rﬂber is Not Acceptable)
BUSHNELL: FL 33513 271 Il
pushnell P 33513
City 7 FL I Zip Code

- i
8. The above named gntity subrpits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

- the obligation§ of (#gisterecfigen d/
SIGNAT, ! f/ 2]

Signal le(y#ﬂ o fnm ame ot reglsrered#ﬂl and futle ¥ apphcable, [NQTE Regislered Agnnl signature required wiven reingtating) ;)ATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fung Coniribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P J belele TITLE [ Ghange  [] Aduriion
NAME VICCHIULLO, KATHLEENT NAME
STREET ADDRESS | 473 COUNTY ROAD 314 STREET ADDRESS
CITY-S7-2IF BUSHNELL, FL 33513 CITY-ST-21
TITLE VP (] Celge TME [ Change (] Addition
HAME VICCHIULLO-SEUFERT, KATHRYN A NAME
STREET ADDRESS | 557 COUNTY RODAD 314 STREET ADDRESS
CITY-51-21P BUSHNELL, FL 33513 oTY-SI- P
i O petele TITLE O Chaage  [] Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
CITY-§7-71P CiTY-ST- 2P
TTLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-57-21P CITY-S1-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-S1-7IP CITY-$3-2IF
TITLE O pelete MLE [ change ) Acostion
MAME NEME
STREET ADORESS STREET ADORESS
GITY-5T-7IP CIry-$1-21p

12. | hereby certity that the information supplied with this filin(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment'with an addrghs, with all giher tike empowered. r 39 _ﬁf’mlo
v /7
EL v

PED OK PRINTEDQ NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATUR

Dayuma Phane: £




