FILE NOW: FILING

" PROFIT
CORPORATION

- 1996

ANNUAL REPORT

FEE AFTER MAY 1 IS $225.00
SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanw

Forie n.cu)a\ Placo of i—iusiﬁés-s:
4460 FOWLER STREET
FT MYERS FL 33901

~J15092 (6)

LOU'S COUNTRY KITCHEN, INC.

VMgihng Address

4460 FOMLER STREET
FT MYERS FL 33901

A

3. Date Incorpcﬁglgd of Qualified | 3s. Date of Last Re:
05/16/1 f20/1
2. Pracpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[211 e . 26] 59—26%789 Not Applicable
St CH, et ite, Apt. &, ete. ' . iti
iite:. Apt. #, oo | Suite, Apt. #, etc 5. Certificate of Status Desired O $8-75 Additional
221 27 Fee Required
L. City & State City & State 6. Election Campaign F?nancing . $5.00 May Ba
L?_sl . _ ‘ ZSI Trust Fund Contribution Added to Fass
e | Countiy Zip Country B. This corporation has liability for intangible tax under s 199,032,
2}] R 25—} - o El E] Florida Statutes [ ves [Ino
| 77" 9. Name and Address of Curreni Regislered Agent 10. Name and Address of New Registered Agent
81] Name ]
PROSSEN, LOUIS F. JR. 82| Sirest Address {P.O. Box Number s Not Accepiable) :
17 GEORGE TOWN ..
FT MYERS FL 33907 83
84| Gity 85| Zip Code

FL

SIGNATURE

ant o the provisions of Sactions B07 0602 and 607, 1808, Fionda Statutes, the above-ra
or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
furmihzar with, and accept the obligations of, Section 607.0505, Florida Statutes.

mod corporation submils this statement for the purpose of changing tts registered office

o s‘,uf.‘jn..f-l_,_;_m o piwiled] n;wzfr-uJ—Jn:},.J'agn verotoe d izl (NOTE Ragstersd Agent Sgnatare recared whor reirstatiegt GATE &
12, T OrHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
oI P [ oeere IRELR: D Change L) Addiion | &
NaME PROSSEN, LOUIS F., JR. 1.5 NAME g
s aess | 4460 FOWLER STREET 13STREET ADDRESS &
s | FTMYERSFL Lacv-si-2¢ &
i we | - {1 DELETE 2 1TITLE [] Change  {7] Addition o
NN 22 HAME
STHELL ADRE S 2 3SIRELT ADDRESS
| oveseae | o 24 LITY-§T-2F
Tlif [ DELETE 3.1 TILE [Q Change ] Addition
WAME 3.2 NAME
STREE® ATDRESS 33 STREE T ADDRESS
Lry-s-2v . e o 340TY-51-2P
e [} DELETE 4 1TNLE {7 Change [ Addition
Nk 4.2 KAME
Sk T ADDRISS 43 STREET ADDRESS
| oy sr e o B . 44 CITY-§1- 2P
Mits [] DELETE § 1TI0LE [0 Change  [] Addition
KAy 5 2 NAME
SHELT ADTFESS 5 3SIAEET ADDRESS
Gv-sd- 20 e e ) L 54 GTY-ST-7IF
TE [ DELETE 6 1 TILF [ Change [ Addition
BT 62 NAME
SIFERT AIDRESS 63 STREET ADURESS
RN 64 CITY-5T- 2P

14. 1 cis herehy certify that The
carlfy that the informiabion

Information supplied with his filing is voluntarity furished and doas not qually for he exemption stated in Section 119.07(3){k, Florida Statutes. 1 further

on this aninu

n attachiment with an address.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR

bort or supplemental annual report is true and accurate and that my signatura shall have the same legal eftect as # made under
n or the receiver or ruslee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

Fr3-22 2626

Dayume Phone 4




