FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2006 90050 010 ***150.00

DOCUMENT #F02271

1. Entity Name

TALLAHASSEE KITCHEN CENTER, iNC.

Principal Place of Business

634 E. PARK AVE.

Matling Address
634 E. PARK AVE.

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 US
Suite, Apt. #, efc. B 7 ) _Sﬁuirte‘.ﬂnl. #, etc. . i -~ 01092006 = —Chg:P ~~ CR2E034T1?"-(_)?)__ -
City & State City & State 4. FEI Number Applied For
59-2030796 Not Applicable
Zp Country Zp Country . ' $8.75 aqditional
5. Certificate of Status Desired a Fos Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

GRABOWSKI, PAUL M

4444 WIDGEON WAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
. the obligations of registered egent.

SIGNATURE
Signature, typed o pxinted name of registerad agent and ttis if appticabls. (NCTE: Rogistarad AQent signature requirad when reinslaling) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees

After May 1, 2006 Feo will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O peles 3 O cChange [ Addition
NAME GRABOWSKI, PAUL M NAME

STREET ADDRESS | 4444 WIDGEON WAY STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP

e VST ] Delete TE O crange [ Addition
RAME GRABOWSKI, SUSAN M NAME

STREET ADDRESS | 4444 WIDGEON WAY STREEF ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-3P

TITLE B [J Delete TmE [ change [ Addition
NAME GRABOWSKI, SUSAM M NAME

STREET ADDRESS | 4444 WIDGEON WAY STREET ADDRESS

CHTY-ST-2P TALLAHASSEE, FL 32303 CITY-57-2P

e 1 pelete TLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P ory-sT-20

TME O oelee TILE [Ochange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oty-sT-2p

MLE O perere TMLE ) change [} Adition
NAME NAME

STREET ADDRESS STREET ALCRESS

CITY-ST-7P oTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

35[0 Blot-

[ &4
SIGNATURE: . Soseam, Geakowde 122

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phane #




