6 FOR PROFIT CORPORATION FILED
2000 PO ANNUAL REPORT ~ Apr 24,2006 8:00 am

ecretary of State

P ngNE’m':”ENT #F05000002832 04-24-2006 90393 030 ***150.00
IRPINIA KITCHENS OF TAMPA, INC.
Principal Flace of Business Mailing Address
2511 W. SWANN AVE. 9605 BIRNAMWOOD ST
TAMPA, FL 33609 RIVERVIEW, FL 33569
S R AT A GEA

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

‘ 20-2728650 Not Applicable
Zip :' Country ’ Zip Country 5. Certificate of Status Desired O ?eae‘r-FTtesq l':?:;ﬁma‘
5. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
Name

HARNISH, CATHY
9605 BIRNASNOOD ST @ Street Address (P.O. Box Number is Not Acceplable)

RIVERVIEW, FL 33569

City FL Zip Code

8. The above named entity submits this statement 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 .
Signalure, typed or prinied name of regisiered agent and itk it apphicabie. (NOTE: Registerad AgeNt Signativeg requiied when felntinting) DATE
FILE NOW"! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CPD 0 Delete T0E ard R Ctange [ Addition
NAME HARNISH, JAMES HAME HARNISH , TAmES '
STREET ADDRESS | 9605 BIRAMWOOD ST swepTaooess | RG0S5 BlIENAmwovd ST Cp-dh"-(’
orv-s-z¢ | RIVERVIEW, FL 33569 CTY-ST-2IP RIvVErRwviEwrr, FL 33509 :
TITLE VPST {0 Delete TMLE [JChange [ Additicn
NAME HARNISH, CATHY NAME
STREET ADDRESS | 9605 BIRNAMWOOD ST STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-Z1P
TWLE O elete TmiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2P
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O Delete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T1-271P
THLE {1 peete TMLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

12. | hereby certify that the infosmation supplied with this ﬁlm does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
o:‘ the cgrporation or the ':eceiver or rustes empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

t with an address, with all other iike empowered.
éé,w‘h Coasuy Harn sl Ssloe  913-816-368S

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phora #




