FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT *

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION

Sandra B. Mortham
ANNUAL REPORT Secretary of State Jan 24 1997 8:00 am

1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 595883 (2)
ABYE - BABY KOUNTRY KITCHEN, INC.

Principal Plate of Business Mailing Address ”IIIII'I "

AN, ‘el
Ewger

IR

313 NIXON DR. 313 NIXON DA
IMMOKALEE FL 32804 IMMOKALEE FL 341423526
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1991 (03/12/1996
2. Principal Place of Buswess 2a. Mailing Address 4, FE! Number Applied For
m 2?' mi& Not Applicabte
Suite, Apl #, clc. __ Suite, ARt K, etc N ] $8.75 Additional
2—2| pos b. Cenificate of Status Desired ] Feo Required
City & Stale | City 8 State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country | aip : Country 8. This corporation has liability for intangible tax under . 199.032,
24] 2| 20| [30] Flotida Statutes Oves [no
B, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
0ZBAY, IBRAHIM 81| Name
313 NIXON DR. 82| Sirest Address {P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33934
[:x]
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office o7 registe’ed agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn famihar with, and accept the obligations ol Section 607.0505, Florida Statutes.

CR2E034 (5/96)

SIGNATURE ___ . R
Siggrature bypired o per bt e o mgetered agent and tive 4 appleatde INCITE" Registersd Agent sipnature requicad when reinstating) . DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DST ] BiLETE TITINE T Crange [ Addition
HAME QZBAY, IBRAHIM 12 NAME
staser anoress | 313 NIXON DR. 1.3 STREET AUDRESS
arv-si-or | IMMOKALEE FL 14 GITY-ST- 2P
e T oetere 21 TMLE [ Change ] Addition
NAME 2.2 NAME
SIREET ADGAE 55 2.3 STREET ADDRESS
CITY- SE-2IP 2.48TY-5T-2IP
TMTLE (1 DELETE A1TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 217 34.CITY- ST-2IP
e [T DELETE A1 [ Change [T Addition
NAME 4 2 NAME
STREFT ADOIFESS 43 STREET ADDRESS
CITY-S1- 29 44 0TY-5F- 2P
TIE T[] oELeTe 517ITLE [Jchange [T Addition
NAME |
STHEE T ADDRESS 5.3 STREET ADDRESS
GIIY- 51 -1 5.4 CITY-ST- ZIP
TILE T DELETE 5.1 TITLE [ crange ™ [_] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY- §1- 2P 64 CITY-S1- 2P

14, | do hereby certdy that the informaton supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 futher certify that the
informalion inchcated on 1his annual report o supplemental annwal report is irue and accurate and that my signature shall have the sama legal elfect as if made under oath; that
| am an oficer or gitector of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an allachment with an address.

SIGNATURE: SRS ’%p/mq stbyt-7-17- 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR IRECTOR Daylre Frone #
Ood1Rldn




