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1. Cormporation Nore

NOW:

Fuineipel B of Busingess

% ALONZO H. HARDESTY
1750 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763

1y, Pussuant 10 I provisions of Sections 607,00
caisered] agent, or bolh, inthe Slale of Fie
Tarmahawn with, and accep the obiligations of, Section 60705040, Flond:a Statutes

14, | do hoebsy cexli'y thal the infurmalon sapplic
cerlity Inal 1w informiation indicated on this
b that Lam an afficer o dirgef
anpears in Block 12 or Block,

SIGNATURE:

H72310
KITCHENS' RESTAURANT, INC.

P

Mailing Arichess

Secretary ol State
DIMISION OF CORPORATIONS

% ALONZO H. HARDESTY

ORANGE CITY FL 32763

1750 SOUTH VOLUSIA AVENUE

AT A

(3. Dato Incorﬁor‘ated or Qualified 3a. Date of Last Report
2. Pt Plaoe of Business - ) ';2a. P;fréi'\.hg: Address T 4. FEI Number Applied Far
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22| L 27[ ) o e B Fee Required
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23] o L Trust Fund Contribution Added to Fees
I3 Coungry - 2ip __ Gounlry 8. This carporation has liability for intangitlo tax under s 199032,
24| 25 |29 30 Fiorda Statutes £ ves [Ino
8. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglstored Agent
81| Nama
HARDESTY, ALONZO H. 82| Sirael Addrass (PO, Box Nomoor i Not Acceplable]
1750 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 83
eaf Gy FL as] Zip Code

“and 6071608, Florida Stalules, the above named cor
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purpose of changing its registered office
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12. ' T TofncfrE AND DIRECIoRE T T 13. B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS 1M 12
(I3 Pm N T Tt _D DE{“E T 1.1 MILF D Cnaﬂﬂ& D Addition
KoM, KITCHENS, DONALD §. 12 hAME
STk ANDEESS 899 E. LANSDOWNE AVE. 13 STREET ADDRESS
oy S1 7 ORANGE CITY FL 40N 51719
T s T Croeee Paime T [ Change [ Addilicn
B KITCHENS, JOYCE F. 22 HAME
Si 1 AB0RG 899 E. | ANSDOWNE AVE. 2 3SIREET ADDRESS
RIS OWGE(_:"Y FL e R patyesee B
TinF R iatals 31T [ Change [ Addition
N 32 NAME
SEAL L ADDE S 33 STREET ADDRESS

| ar-stoar o FTCIR e
T [) oeLETe 41T [ Change [ Addition
X 42 NAME
SIRLE: AZDRESY 43STRELT ADDRLSS
Cly 417 B R ETI eI B
s {Jonen 5 TTIMLE [ Change [ Addition
hebL 52 NAME
STRERYALORL G 5 3 STHEET ADDRESS

B . o s400y-51.26 |
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hAn 6 7 hAME
STRE T ANDRESS 6 3 STREE T ADORESS
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DIRECTOR
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qualify for the exemptan stated in Section 119.07(3){K), Fiorida Statutes | further
d accurate and that my signature shall have the same legal eflect as if made undar

pot as required by Chapter 607, Florida Statutes; and that my name
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FLORIDA DEPARTMENT OF STATLE
Sandra B Mortham




