¢

ESUPE IS

£y

S AL ot SRR T e
N

R LR it T

£ Gt il il 53T

FRENPE [ NS

Gt S R P P i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e Creta| S/ Of State
. Corporation Name 65681 6 (6)
RED JAY KITCHENS, INC.
Principal Place of Business Mailing Addrese Illllll |||I|I“|I I"" ||||| ||I‘| Im Illll ||||’ "I” 'lI" ||I|| ||||’ llI'
8522 SAN CASA ORIVE 8522 SAN CASA DRIVE
ENGLEWOOD FL 24224-8620 ENGLEWOOD FL 342248620
DO NOT WRITE IN THIS SPACE
- 3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26 59-1981473 Mot Applicable
Suite, Apt. ¥, etc. Suite. Apt. #, etc. N ] $8.75 Additional
r;l 75] 5. Coertificate of Sfa_lus Desired | Fee Requirad
City & State City & State 6. Elsction Campalgn Financing $5.00 may Be
23 ;;' Trust Fung Contribution (] Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;ﬂ m Personal Propernty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
LEDERER, JOEL O ESQUIRE 81} Name
27338 TAMIAMI TRAIL B2} Sreel Address (P.O. Box Number is Nol Acceptakie)
PORT CHARLOTTE FL 33952 =
B4[ City FL us‘l Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida S1atutes, the above-named corporalion submils this statament for the purpose of changing its registered
office or repistered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. 1 am familiar with, and accep! the cbligations of, Section 607.0505, Florida Statules.
SIGNATURE R
Signaturs, yped or prinlad nama of registerad agant and |itlo I apiphcablo (NGTE- Rogislared Agent signature required when reinaiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T DEceTE 14 TILE [J change ] Aadition
NAME JONES, REGGIE E. 1.2 NAME
streeTappress | 8522 SAN CASA DR. 1.3 STAEET ADDRESS
€My agT- ¢ ENGLEWOOD FL 14 CITY-S1-2P
TTLE SD T DELETE 21TIME [JChange [ Addition
HAME JONES, ALICE F. 22 NAME .
sweet anoress | 8522 SAN CASA DR. 2.3 STREET ADDRESS .
c-s1-70 ENGLEWOOD FL . 2 40Y-§1-29
TILE ] DELETE 31TMLE : [ Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
THLE [ oecete 4170LE [JChange ] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Civ-S1-21P 4.4 CITY-8T-2P
TITLE L] DELETE 61TITLE [JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-21P 5.4 CATY - 5T-2IP
TME 7 peLeTe 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2IP
14. | heraby certify that 1he information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the recaiver or lustae empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on ap.attachm: an address.
QIGNATIIRE: Va éﬁ%a ‘—//?/??

CR2E034 (10/97)



