2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H53059 . w
1. Entity Name
KITCHENS OF THE OCEANS, INC.
-
20050CT it AW 9: 35
Principat Place of Business Mailing Address S E CRETARY D Fs i‘AT E'_
621 SOUTHWEST MAYPOP COURT 621 SOUTHWEST MAYPOP COURT TALLAHASSEE, FLORIDA
BOCA RAT@N, FL 33486 BOCA RATCN, L 33486
2. Princgfal Place of Business 3 Mating Address ”“llu Illl lﬁ"““‘ “Ill ||||| |I||||||| lll"lll“ Itl“lil"lll"“l " w
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
§9-2576075 Not Applicabla
Zip Country Zip Country " i sa 75 Additional
5. Certificate of Status Desired Ij/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name -
Ay = T&
SCHMIDT, PETER H SLCAMADT, FETER W,
400 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
ST S EToA T,
SUITE 420
BOCA RATON, FL 33432
City Zip Code
/“3oc~<\ RaTe o FL [ 22852 ¢
8. The above named entity submits this slatement for the purpose of changing its registered office or re; gent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. /
-
sonarore_ALBER T [ HARGUS T~ (A iznmar ﬂ [ Ot {f roos
Signatuxe, Iyped or printed rarme of registerod agent and Btk i epdicaic. (NOTE: WMWNMM [
FILE NOWII PEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
HLE CPD [ velete THLE [Ochange ] Addition
HAME MARGUS, ALBERT F JR [ N 55 T o T Tl ar o =
STREET ADDRESS | 621 SOUTHWEST MAYPOP COURT STREET ADDRESS i{l 11!1_ !pb'%l_ia_l' Eii‘-’;—:”—i _,1 k#]:.l 8
CITY-ST-2IP BOCA RATON, FL 33486 CITY-57-2P ! ! fom—ie 20,
e O Delete TImE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
e 3 Delete TME I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE ] Delete TTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P : CITY-$7-AP
e [ Delete TITLE [ Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this ftllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee grippwered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like em| ered.
SIGNATURE: / AStn7 £ maeaes T OFFccen ~ Oz s ro05”

WERH@% f}lnimenoaunzcmn Daytime Pfore # q
0\



