Q

2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED
DOCUMENT # 449980 Mar 22, 2007 08:00 A

CAPRI KITCHENS, INC.

Principal Place of Business Maifing Address
9513 E. HILLSBOROUGH AVE 9513 £. HILLSBOROUGH AVE
TAMPA, FL 33610 US TAMPA, FL 33610 US

ARG ERRTAI N

03112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty ApiedFa

59-1543603 Not Applicable
5. Certificate of Status Desired [} Eﬂiﬁf‘;’dm"“"

6. Name and Address of Current Registared Agent

ISOM, BILL B DO NOT WRITE

9513 E. HILLSBROUGH AVE

TAMPA, FL 33610 IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typad o printed name of registaned agont and tlle if appiicable. (NOTE: Regrsiarad Agent signafire maquired whon reinstabng) DATE
S T hnTha T € w s nanll el B wS
U RIEIE NN GupEg B
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be D320 0 -RO0e 009 150,80
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TME PT -

HAME ISOM, BILL B

STREET ADDRESS | 9513 £, HILLSBORCUGH AVE
CITY-ST-2IP TAMPA, FL. 33610

LE \Y

NAME 1ISOM, MELODY S

STREET ADDRESS | 9513 E. HILLSBORQUGH AVE
CITY-$1-2P TAMPA, FL 33610

TLE SECT .
NAME ISOM, CHRISTOPHER B

9513 E. HILLSBORQUGH AVE
;TITE;I"[;?:{SS TAMPA, FL 33610 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
QITY-S1-21P

12. | haraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad. (i / 3

FURE ]En OR PRINTED NAME OF BIGNING DFFICER OR nmzc}ﬂn Daytime Phone #

SIGNATURE: 7L éimdﬁ oo Netods Zaon «3,/33/0 7 caz—1424
74




