2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # H53059 May 18, 2000 8:00 am

1. Entity Mame
KITCHENS OF THE OCEANS, INC. Secretary of State
05-18-2000 90311 032 ***150.00

Principal Place of Business - Mailing Address
624 S. MILITARY TRAIL 624 S. MILITARY TRAIL
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 334423023
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2576075 Applied For
Not Apglicable

Zip Country a0 Country 5. Certificate of Status Desired O §8'75 A_udditional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHM'DT’ PETER H. Street Address (P.O. Box Number is Mot Acceptable)

400 SOUTH DIXIE HIGHWAY

BOCA RATON FL 33432
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.

SIGNATURE
Signalure, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10 ) o
. . Election C F
Tvting eurarant 16 oot o 6o Ater A 200 e wilbo 55000 | 1 oS Carmmn e ) 5,00 vy
{See criteria an back) (| Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TILE CcD T Delste TITLE D [] Change m Addition
NAME MARGUS, ALBERT F., JR. NAME WOLTER, LYNN S. -
streeT AooRess | 621 SE MAYPOP COURT - sreeTaooess | 241 S.W. 13 STREET ' S
orv-st-zp | BOCA RATON FL orv-s-2¢ | BOCA RATON FL
(R}
TITLE PD - [ delete TITLE Ol Change [ Addition |
NAME MARGUS, BRADLEY A. NAME
staecT ARESS | 21645 CARTAGENA BRIVE STREET ADDAESS
cnv-s1-2¢ | BOCA RATON FL oITY-ST-21P
TITLE SD O Deiete THLE ClChange [ Addition
NAME MARGUS, RUTH D NAME
streeT aDoress | 621 SE MAYPOY COURT STREET ADDRESS
crv-s-2¢ | BOCA RATON FL CITY-5T7-21P
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-7P GITY-§T-7IP
TIILE ) Delete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anditachmdqt with an address, with all other like empowered.

SIGNATURE:

TN T L UFIY L Bradley A. Margus  4/28/00  954-421-2192

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




