FILED
Feb 23 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

1 Socrelary of State
DIVISION OF CORPORATIONS

(6)

PROFIT £,
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

KITCHENS' RESTAURANT, INC.

Principat Place of Business

% ALON2O H. HARDESTY
1750 SOUTH VOLUSIA AVENJE
ORANGE CITY FL 32763

Mailing Acdress

% ALONZO H. HARDESTY
1750 SOUTH VOLUSIA AVENUE

ORANGE CITY FL 32763

00O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

Principal Place of Business

2a, Mailing Address

26]

. FE] Number

Applied For

59-2676337

Not Applicable

Suite, Apt. #, el

Suite, At #, o1

z
21}
23

$B.75 Additional

r;?-l - Ell - 5. Cenificate of Status Desired O Foa Requirad
City & State . Gy & Stae B. Flection Campaign Financing $5.00 May Be
o ,,_,,,,,Ql,,, R Trust Fund Contribution Added to Fees
Zip Caunity AL Cauntry 8. This corporation owes of has paid the current year Intangible
I2—4| -2;| . ?_9.1_ . E‘ Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARDESTY, ALONZO H. 81} Name
1750 SOUTH VOLUSIA AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY FL 32763 -
84| City FL 85| Zip Code

1. Pursuant 1o tho provisions of Sechons 607 0407 and 607 1508, | lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent. o both, i the State of Fionda Stich change was authorized by tha carporation's board of directors. | hereby accept the appointment as registered
agenl | am famibar wiih, and accept the obhgations ol Seclion 607.0505, Flarida Statutes.

SIGNATURE __ _ .
Slgrusture typosd o preoted boese o e pbered agenl aned Tt e asbake {HNNTE Rog sterad Agent signalure required when remstating) DATE
12, CICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME (V1] [T oeieve 1ATTLE Jchange  [J Addition
NAME KITCHENS, DONALD §. 1.2 NAME
smeeTaporess | 899 E. LANSDOWNE AVE. 1.3 STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 14 CHTY-5T- TP
LE [317] T T oEETE 21 TITLE [T Change L] Addilion
NAME KITCHENS, JOYCE F. 22 NAME
sieet aooness | 899 E. LANSDOWNE AVE. 23 STHEET ADDRESS
CITY- $T- 2P ORANGE CITY FL . 2. aCITY-ST- 2P
TTLE J etete 34 THLE [J Change 1] Addition
HAME 37 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-$1-2P 34 CHY-ST-7P
me | ] DEcETE 411ME O3 Change [ Addition
RAME 4.2 NAME
STREET ADOHESS 43 STREFT ADDRESS
ciry-§1-21p 44 CITY-ST-2IP
TE - CJoeLETE 51TILE Clthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 5.4 CITY -51-2IP
THTLE [T otLene B1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

indicated on

Btock 12 or Block 13 if chagged, of anan attachmont withan addrass
IR AT IO E. Md/ﬂﬁ‘v"'q

14. | heroby cermr that tho informeaion supphed wilh his hilig does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ws annual roport or supplemental anodal repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
officer or diraclar ol the corporation of the receiver of bustee empowered 10 execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in

904-775-4147

-1 -95

CR2E034 (16/97)



