e

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

MOM'S KITCHEN, INC.

(8)

I A

Principal Place of Business

Mailing Address

22 27]

8 NE_E2ND ST % CASORIA & GOFF, P.A,
1040 BAYVIEW DB, 2600 1040 BAYVIEW DR.. #5800
Unsmﬂm FORT LAUDERDALE FL 33304 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
01/20/1984 08/01/1995
Z:_l Pruicgma!é'law .o.f %J?mea:s Str‘eet zz;a. Mailing Address 4, FEI ;;;447763 :szs[;:;m
‘Suite, Apl, #, etc. Suite, Apt. #, eic, $8.75 additiona!

5. Certificate of Status Desired O Foo Required
! quire

City & State City & State 6. Election Campaign Financin
25| Oakland Park, FL 33308 [z oot g Comain 0 .00 ey e
op Country Zip Country 8. This corporation has Habiiity for intangible tax under s 199,032,
24] 25] Broward [29] 20 Florida Statutes [ ves OIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASOHIA & GOFF, P.A 82| Street Address (P.O. Bax Number is Not Acceptable)
1040 BAYVIEW DR.
FT. LAUDERDALE FL 33304 83
B4| City 85| Zip Code
FL |

or registered agent, or bath, in the State of Florida. Sush cha

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forda Statutes, the above-named corporation submils this statement for the purpose of changing fts registered office
familiar with, and accept the obligations of, Section B07.0505, Fiarida Statutes.

nge was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. t am

SIGNATURE __ . - R . —
| Signature, typed or printed rame of regstered agent and 1tie i applicable {NOTE: Registerad Agert signature required when rexnstalirgyt DATE ﬁ
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12 g
TiE DP ] DELETE TATILE X Xnange [ Addition =
HAME LAMONICA, GEORGE 12 KAME 3
strecr aoness | 948 ME-B2ND ST - 13 STREET ADDRESS 1840 N, E. 45 Street &
CY-sT-2P FT- EAUDERDALE-FL-33366 14E1TY-57-7P Qakland Park, FL 33308 0
TLE [J DELETE 2 1THLE [ Change [ Addition |
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
| CiIY-57-71P 24 CITY-51-2P
L [ DELETE 3.1 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-§1- 2P 34 CY-5T-2F
ILE [ DELETE 4.171LE [} Change [ Addition
NAME 42 NAME
SHIEET ADDRESS 43 STREET ADORESS
CHY-ST-2IP 44 CITY-5T-2ip
TITE [T DELETE 5 1 WITLE [ Change  [J Addilion
NAME 5.2 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CITY-ST1- 2P
TILE [] DELETE 6 1TITLE [ Change [} Addition
NANE 62 NAME
STRET ALDRESS € 3 STREET ADDRESS
CliY ST-2Ip 64 CITY-5T-21P

r director of the corpora the

lock 13 if changed, ogo

oath; that | am an offic
appears in Block 12 oy

SIGNATURE:5 (1A

-

"~ SIGNATUREIND TYPED BR PRINTED NAM
LAY S -1 RILL e

4. 1do hereby cerlify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(K}, Florida Statutes. | further
cerlify 1hat the information indicated on this annua')on or supplamental annual report is true and accurate and that my signature shall have the samae legal sffect as if made under

cpment with an address.

E OF SIGNING OFFICEA OR DIRECTOR
| o P 5 fa -

receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

(954) 564-4600

Dayvme Pnone #

4/25/96




