FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

s

PROFT
CORPORATION
ANNUAL REPORT g Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J15092 (6)

1. Corporation Name

LOU'S COUNTRY KITCHEN. INC.

PI’IHCI[)3| Pi‘EI‘(‘:(} of Busingss Maf'iﬂg Addrass | ||||”| I'|| "Ill II"l |||u ||IH lIl I,I’l nl" ||||| I'I" I’lN |l||| ,|||

4480 FOWLER STREET 460 FOWLER STREET
FT MYERS FL 3330 FT MYERS FL 33901-2617

A E,

3. Date Incorporaied or Qualified 3a. Date of Last Report

05/16/1986 01/29/1996

ii: ) 2a, Maling Address 4. FEI Number Applied For

21 261 592690789 Not Applicable

Suile, Apt. w1, el Suite. Apt. #. elc, . 38.75 ‘Additional

_ . / X

E] 2ﬂ 5. Ceriificate of Status Desired 0 Fee Required

Cly & Slale ] Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 25] Trust Fund Contribution £ Added to Fees

2ip Counlry | e Country 8. This corporation has liability for intangible tax under s. 199.032,
E.._____. I 2?| 2?'" a Florida Statutes [l ves [JNe

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
PGS0 LOUSF. Do Lo, fo .
- 82 StgeptAddr ss (P.0. Bax Number is Not ptable)
—aERERSF300 o fFowler

k'l'i V :
1% e rL P55,

1. Parsuant to the provisions of Scclions 607 0504 and 607 1508, Flanda Statutes, the above-named corporatigh submits s statement for the purpose of changing iis registered
office or regisleted agent of bolh, it the Slale of Florida Such change was authorized by the corporation’s’board of directors. | hereby accept the appointment as registered
agent. | ar karibar with, and accept ihe ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e
T P e pree nede ol re wd et and it e applonble IQTE: Ragestersd Agent sighatuta requited whaen reingtaling) DATE
12, OFFICE 16 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ TOELETE 11 TITLE [ Change ] Addition
NAwE PROSSEN, LOUIS F., JR. 12 NAME
sweer cooress | 4460 FOWLER STREET 19 STREET AQDRESS
CiTy-51-20 FT MYERS FL o 14CTY-St-2IP
TiLE [T o T TIE T Change L] Amdition
NANE 27 NAME
STREET AUDRESS 73 STAEET ADDRESS
CiTY-S3.219 o ? ACTY-ST-2P
TIE T[] DECETE 31T0LE [Jchange  [J Audition
NAME 12 HAME
STHEFT ADDRESS 33 STREET ADDRESS
CITY-ST-2F ] 34.0TY 812
e ) 1 DELETE 41 TLE [T Crange L Addition
HAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-sl- e 44TITY-ST- 2P
TLE [T pecete 5.4 TITLE [ Change ] Addition
RAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
orvsiae | 5401V -ST-2IP
THLE [J peLere €1 TITLE [J Change [T Adaition
NAME 6.2 NAME
STREL T ASDRESS X 6.3 STREET ADCRESS
City-$1-7.p ' €4 GITY-ST-2IP .

R i tortvam Jan 24 1997 8:00am

CR2EG34 (9/96)

14, | do herety certify that the aformation supphed with Ihis fiing does nol gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on s annual repor of supplermental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that

| am an officer or dreclor of e '.<’[ geeiver or ruslee empawerad 10 execute this report as required by Chapter 607, Florida Statutes; 3“?’ my name
f of g

appears in Back 12 o Block 1 allachment with an address. -2 7“
OTREINTED NAME OF SIGNING OFFIGER OR DIRECTOR a1e Daylime Prong &

SIGNATURE: _ AR [1/5/27 _3s




