2004 FOR PROFIT CORPORATION Jan 27?}%{?4?800 am

ANNUAL REPORT
DOCUMENT # F02271 Secretary of State
01-27-2004 90007 031 ***150.00

1. Entity Name
TALLAHASSEE KITCHEN CENTER, INC.

. Principal Place of Business Mailing Address
634 E, PARK AVE. 634 E. PARK AVE.
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 U5

RO

01162004  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
58-2030796 Not Applicable
5. Certficata of Status Desired ~ []  98+79 Additional

Fee Required

-GRABOWSKI; PAUL M7 wem: e LIRS e
4444 WIDGEON WAY
TALLAHASSEE, FL 32303

8. The above narned entity subrits this statement for the purpose of changing #e registered office or registered agent, or both, in tha State of Forida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
X Signature, Typed or prirtd name of regiskered Bgent and Ele d appheable. {NOTE: Registered Agent signaiure raquired when rensiating) DATE
il FILE NOWI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. .Aftel' May 1,?004 'EQEQ M?l be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS B
TE PD
NAME GRABOWSKI, PAUL M
STREET ADBRESS | 4444 WIDGEON WAY
CHY-81-2P TALLAHASSEE, FL- 32303
TOLE VST
NAME GRABOWSKI, SUSAN M
STREET ADDRESS | 4444 WIDGEON WAY
CITY-5T-79 TALLAHASSEE, FL 32303
mEe D
NAME GRABOWSKI, SUSAM M
STREET ADORESS | 4444 WIDGEON WAY . _ .
Y5120 wne | TALLUAHASSEE; FIL—32303= == - 7 = S5 Forwid -
TME
NAME
STREET ADDRESS
CITY -sT-Z1P
THE
NAME
STREET ADDRESS
CITY -sT-23°
TmE
NAME
STREET ADDRESS
CATY -5T-ZP

2. | hereby certify that the information supplied with this hllng does not quality for the exemption stated in Section 119 c? )(l} Flonda Statutes. | further t:emfy lhal me information
indicated on this report or supplemental report is true accurate and that my signature shall have the Same leg ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered t0 execute this report as required by Chapler 607, Flonda S!atutBS' and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Shuao ey Dneteeusb o \llgg\'?mq Eﬁoﬁ:naa

SHINATURE AND TYPED OR PRINTED'NAME OF OFFCER OR




