\ FILED

FOR PROFIT CORPORATION Apr 10,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

' DOCUMENT # £~ G S00000 1814 04-10-2002 90666 028 ***150.00

1. Entity Name

Kitchen Tnvestment 6"”0142, The.

DO NOT WRITE IN THIS SPACE 80064323

2. Principal Place of Business 3. Mailing Address
801 D&mm@ Lo K0 h@/tnlha_[oa
Suite, Apt. £, etc ~J Suite. ApL #, ate. DO NOTWRITE IN THIS SPACE
Ay & Siate Cily & Swle 4. Hi lurnber Appliad For
megdesdbn O in ddison WL , ~ 1774 77 Nt Ao icahle
Zip Counlry Conitry” o e P $8.75 additicnal
SS __l I —-j 5}3 —)'J _’ 5. (‘emh(,ule of Siatus Desired M Fee Required

7. Name and Address of Current Registered Agent

Narme

DO NOT WRITE oz ahen Drevize lonidny
IN THIS SPACE oLl < Sires

L\L{

8. The above hamed entity subniits this ssidement lor the purposs: of changing &s registered oliice of registeraed agant, or both, in the State of Marida

SIGHNATURE
Signawie, typsd or prined nimea ef registered agent acd e f pploanlie (HOTE. Resggtersd Aguig gttt reduined whon reinstia) DATE
v it ione e bl [ g gieby e e Al January 1-May 1 Fee is $150.00
9. E_fus _(,‘.urpc,rju‘(.m s thlbkj, to !-,‘az.\\bfj(.;.) Intangible After May 1, Fee is $550.00 10. Elecricn Campaigh Financing $5.00 May Be
i m,"fq_fi'qf‘mw_‘?“am dlocts o do 5o 0 Amended UBR is §61.25 Trust Fund Contribution, C Added to Fees
(Sew criteria on Lack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
WI,E PC TIE
AN ¢ }\O.r“ | es M. H C Y‘S N
SIETAIDRESS | R0 1 D \g SIRET A0RESS
s lnpdispoa (9T '53'1 17
Tt VP of Dpli-dtons
NAME Dtnn u‘s L& Ventue,
STREET ADORESS | Gy ) waJ
LEIST AP mndmm«-\ .\.ﬁ 53917~ - . g oSt e e e
TLE 5 = ypP ﬁin&nc& a Ad . it

KA L L _[‘ Kﬁ'h Kol NAkE

SIREET ADDRESS STREET ADDRESS
C{I;\'t::[:lifi @01 »De/rh .\'\ D(Imﬁ SS'] ] "I CiTy- 5T 20 DO NOT WR”TE

ey ?)ﬁ’

o o IN THIS SPACE

NAME HIAME

STREET AGIRESS SIREEN AHDRESS
CITY-53-719 CITY-ST- 27
THLE Hith

NAME HAME

STREET ADDRESS STREET ADIRESS
CAY-ST-2IF CIiY-SE-21P
TLE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
Ty -ST- 217 Cily-31. 4P

13. | hereby corily that the information suppliad with this ing does not gualiny for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information
incicatea on this reporl or supplemental repon is true and decurate and that my rdre shafl have the same \@r]aicnou made unger ogth; that ) g an officer oF direcies
of the cerporation or he recefver Or rustee empowered 1 exectite His repor 25 required By Chapler 607, FMorida Siatules: and that my name appears in Block 11 or on an

aitachment with an addresg with alf ether like empowered
SIGNATURE: Z\ﬂ //()2 CLFE J Konkel crofsee. Yajoa (08) 83300633

SIGNATfE Af} /FEO OR PRINTED NAME OF S!GNING OFF€CER OR DIRECTOR Crazre: Drytione: Plroqe £

A
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GR2E0348 (12/01)



