2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # F02271

1. Entity Name
TALLAHASSEE KITCHEN CENTER, INC.

Secretary of State

01-18-2007 90099 009 ***150.00

Principal Place of Business

634 E. PARK AVE.
TALLAHASSEE, FL 32301 US

Mailing Address

634 E. PARK AVE.
TALLAHASSEE, FL. 32301  US

60003468

DO NOT WRITE IN THIS SPACE

AT

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2030796 Not Applicable
$8.75 additional

8. Certilicate of Status Desired O

Fee Required

5. Name and Address of Current Registered Agent

GRABOWSKI, PAUL M
4444 WIDGEON WAY
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |

SIGNATURE

Signature, typed or printed name o reganad agendt and tith § applicabla

(NOTE: Registorad Agent signatura requirad when rainstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TILE PD

NAME GRABOWSKI, PAUL M

STREET ADDAESS { 4444 WIDGEON WAY

CITY-ST-2P TALLAHASSEE, FL 32303

TINLE VST

NAME GRABOWSKI, SUSAN M

STREET ADDRESS | 4444 WIDGEON WAY

CITY-ST-ZP TALLAHASSEE, FL 32303

TInE D B - -
NAME GRABOWSKI, SUSAM M

STREET ADDRESS | 4444 WIDGEON WAY

omysoP | TALLAHASSEE, FL 32303 Ce s : Dod N_QI_\.LVARH E.__, VTSR
TILE

IN THIS SPACE
STREET ADDRESS

CITY-§T-2P

TME

NAME

STRFET ADDRESS

CiTY-§1-20

Tme

NAME

STREET ADDRESS

CiTY-ST- 2P

12. | heraby certify that the information supplied with this iilinc?

indicated on this report or supplemental report is tnse an,

does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cartity that the information

I . accurale and that my signature shall have tha same legal effect as if made under ocath; that | am an officer or director
of the comworation or the receiver or trustee empaowered to execute this report as required by Chapter 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 like empowered.

Susar G RARswSK/

fr1/e7

SIGNATURE: 7ot it

Date Daytime Phone #




