2003 FOR PROFIT CORPORATION FILED
. - UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

o
- HE S5
DOCUMENT # P99000093738 7 Secretary of State
1. Entity Name
01-09-2003 90021 006 ***150.00
KITCHEN TRADITIONS, INC.
|7Principai Place of Business ’ Mailing Address
1611 E ALFRED ST ) ) 1611 E AI.F_RED ST
TAVARES FL 32778 TAVARES FL 22778 ’ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3605996 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8'75 A_dditional
“. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . N ; Name .
TEMARES, MARK '
' Sjrest Address (P ox Nugnber ig Not Acgeptable
3UGH-HARBOUR-BRIVE~ V8 TF e B ERER " Srree T

MOLNF-DORAPT32TT—

" TAVAR s FLTS35.5

8. The above named entity submits this statement for the purpese of changing its registered office or registered age?m or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.
sianature X 2nad. & 7 fompennna Mprk Temaeeg /3 /0.3
'Signavlura, wﬁw or printed name of registered agent and litle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘ ) )
X o : 9 E F
- Aftef May 1, 2003 Fee will be $550.00 o : e " ] Ao ey e
Make Check Payable to Florida Department of State ) ‘
10. . N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dalete TTE ' @ Change (] Addition
NAME TEMARES, MARK NAME - FR
ed- ST
STREET ADDRESS | MG HMARBOURDRIVE sTReeT anoess | bll &. AL
crv-sT-2p | MOUNT-BORA-F-3878Y CITY-ST-2IP “TAvAaRes YL 3 oy 72
Tme ST ] Delete TILE Wi Change [T Acdition
NAME TEMARES, MARK we | gl €. ALFRed LT
STREET ADDRESS | 346+-ARBOR-DRIVE= - STREET ADDRESS .
orv-si-zP | MOUNT-DORAFL—5275 CITY-57-2IP TAVARES, FL N §
TITLE [ Detete TiTLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP
TILE [ Delete TLE D) Crange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Dats

changed, or on an attachment with an address, with all other like empowered.
sianaTuRE: _ IGNATHRE/ZEOWAED  tf3fos _3ca-ass-iyd

E AND TYPED QR #RINTED NATIE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02}




