CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

CONTINENTAL KITCHENS, INC.

LT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT 3R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

F34307

(1)

525 ST. JUDES DR

Principat Place of Business

LONGBOAT KEY FL 34228

Mailing Address
525 ST. JUDES DR

LONGBOAT KEY FL 342281809

FILED

May 06 1997 8:00am

Secretary of State

RO A N

3. Date Incorporated or Qualified

05/11/1881

3a. Date of Last Report

04/02/1996

2. Principal Piace: of Business 2a. Malling Address 4. FEI Number Applied For
a2 E] Not Applicabla
Suite, Apt ¥, ot Suila, Apt. #, etc. i
o P - I P 6. Cerliticate of Status Desired | $6.75 Acationat
zﬂ - . '5] Fee Required
| City & State City & State 8. Elgction Campalgn Financing $5.00 May Bo
23] ) 28 Trust Fund Contribution Added to Fees
o | Country —_— Country 8, This corporation has lighility for iptangible 1ax under 5. 199.032,
311,, 25 20 _&ﬂ Fiorida Statutas Yos [JiNo
| . .__ % Nameand Address of Current Repistered Agent 10. Name and Address of New Regisiered Agent
CHRISTENSEN, LYNN S 811 Name
525 ST JUDE DRIVE 82( Strest Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL
34228 83
84| Cily 85| Zip Code

FL

|91, Pdrsuan 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the & ‘ :
office or registered agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as reg
agent. [ am familar vath, and accep! the abligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing its refgislerad

stered

SIGNATURF _ e o _—
Zgna o prind Dame of tagratetd agent an i able (NOTE Rogisterad Agent signatira requiied when renatalcg) DATE
12, T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD T oeterE 11 TILE Y change [ Aodition
hans: CHRISTENSEN, HAROLD R 12 NAME
stuttr a0aess | 528 ST JUDE DRIVE 1.3 STREET ADDRESS
orr-si-ze | LONGBOAT KEY, FL 00000 14 GITY-5T- 2P
TILE D [T oeLere 217MLE [T change ] Adaition”
KA CHRISTENSEN, LYNN S 27 NAME
seer ooness | 528 8T JUDE DRIVE 2. STREET ADDRESS
crvsrooe | LONGBOAT KEY, FL 00000 N 2 6 CY-ST-2P
I V5T — T GilerE BMIE [Jchange ] Addition
HAME CHRISTENSEN, LYNN § 32 NAME
sttt aonwyss | 525 ST JUDE DRIVE 33 STREET ADDRESS
arv-sie | LONGBOAT KEY, FL 00000 34.CITY-ST 2P
o [ JoeLene AITME [J Change [ Addition
MANE 4.2 NAME
STREF] ADDRESS 4.3 STREET ADORESS
GITY-5t-71P o A4 CITY-ST-2IP
THLE [ DecETe 51TALE [Jchange ] Addition
Nae 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
L 54 CITY-ST-2IP
[T oecere 61WILE [T Change [T Aadilion
HAME 6.2 NAME
SIAEET AQDRESS 63 STREET ADDIRESS
Gy -5T. 28 64 L1Y-ST-2P

4. 140 horetsy arbiy thai the information supiphied with s iing doos not qually for Tho examplion stated in Section 119.07(3)(1), Fiorida Gtatutes. | Tarther certity that fhe
informeaton snchcated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the

same lagal effect as if made under oalh; thal

I am a1 officer or dgirestor of the corporation or the recaiver or irustes smpowered to executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmeant with an address

Y-21-497

L S Chripen feu

Daylre Pnone ¥

CROE034 (9/96)

olzeres



