FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISICN O = CORPORATIONS

DOCUMENT # F34307

1. Corporation Name

CONTINENTAL KITCHENS, INC.

Principal Place of Business

525 ST. JUDES DR
LONGBOAT KEY FL 34228

Mailing Address

525 ST. JUDES DR
LONGBOAT KEY FL 34228

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 010 ***150.00

AR VSRR R

DC NOT WRITE IN T IS SPACE

3. Date ncorporated or Qualifed

06/11/1981
Princip al Place of Business 2a. Mailing Address 4. FEI Number Agplied For
El 59'2094596 Ne¢t Applicable

Suite, Apt. #, etc.

27]

Suite, Apl. #, etc.

5. Certitsate of Status Desired [

$8.75 sdditional
Fee Required

City & State

City & State

6. Electiyn Campaign Financing 0
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

2.
21]
=
)
m

Zip Country Zip Country 8. This ¢ orporation owes the current year Intangible
Es-l El I;)—i Perscnal Property Tax. H ves ONe
9. Name and Ad dress of Currer.t Registeted Agent 10. Nam: and Address of New Registered Agent
81| Name
CHRISTENSEN, LYNN S
595 ST JUDE DRIVE 82| Street Address (P.O. Bcx Number is Not Acceptable)
LONGBOAT KEY, FL 5
34228
84| City 85| Zip tCode

FL

11. Pursuant to the provisions of & ections 607.0502 and 6(7.1508, Florida Stalutes, the above-named corporation subrrils this statement for the purpose: of changing its registered
office or regustered agent, or both, in the State of Florida, Such change was authorized by the corpo ation's board of directors. | hereby accept the af pointment as rejistered
agent | am familiar with, and ¢ccept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE

Signature, typad or printed 1 ame of regislered agen t and htie f applicable.

{NC TE. Ragistared Agent signatura re- juired whan reinstating }

DATE

12. . OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE PD [ DELETE 1ATITLE [CJChange [ Addition
NAME CHRISTENSEN, HAROLD R 12 NAME
sweeraporess| 329 ST JUDE DRIVE 1.3 5TREET ADDRESS
orv-st.ze | LONGBOAT KEY, FL 00000 14 CITY-5T-2IP
TME D [ DELETE 21 TITLE [JChange  [_] Addition
NAME CHRISTENSEN, LYNN S 2.2 NAME
streeTannress| 525 ST JUDE DRIVE 2.3 STREET ADDRESS
oy sT.ZP LONGBOAT KEY, FL 00000 2.4CITY-ST-2P
T VST L] DELETE 34 TLE [ Change [ ] Addition
NAME CHRISTENSEN, LYNN S 3.2 NAME
sreeranoress] 525 ST JUDE DRIVE 33 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 00000 34.CITY-ST-ZP
TITLE {J DELETE 41 TITLE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
ory-stze | 44 CITY-ST-2IP
TITLE [J DELETE 51 TITLE [cnange [0 Addition
KAME 5.2 NAME
STREET ADDR =55 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P
TTLE i O DELETE 61TLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZIP 64 CITY-ST-2IP

14. | here y certify that the information supplied wi h this filing does not qualify :or the exemption stated n Section 118.07(3)i). Florida Staiutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac :urate and that my signa:ure shall have e same legal effect as if made \nder cath; thatt am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if cha

SIGNATURE:

A URE AND ;.\"PED DF PRINTED NAME OF SIGNING OFFICI:R a‘ﬁ

DIRECTOR

1, or on an attachment with an address, with z/l other like empowered
'/_' =~ - .
a Lunn Christen gen 'llri).
¥

1-3/-77

CR2E034 (11/98)

79/-35 3777

Daytime Phone #



