e

2 279 BIR3 < J
ILE Nm\é Fm:e?a FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 k> X FLORIDA DEPARTMENT OF STATE Mal’ 2 7 1 99 8 8 O O dm A

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1998 NG CIVISION OF CORPORATIONS

DOCUMENT # J1509;2 (6)

1. Corporalior Namé

LOU'S COUNTRY KITCHEN, INC.

A AT

Principal Place of Businass Mailing Addrass
4450 FOWLER STREET 4460 FOWLER STREET
FI MYERS FL 3380t FT MYERS F 33001
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
: 05/16/1986
2. Principal Placa ol Business 2a. Mailing Address 4. FE! Number Applled For
;ﬂ 26 m Not Applicabie
Suhe, Apt. #, elc. Suite, Apl. #, elc. Y
P ' P §. Certificate of Status Desired ] $B 75 Addhional
E;J -2;-’ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Faes
Zip Country Zip Country ‘ 8. This corporation owes or has paid the current year Ifﬁ:&jﬁfé
;ﬂ 25 20 E] Parsonal Property Tax dua Jung 30. 1 Yes o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PROSSEN, LOUIS F. JR. B1) Name
4480 FOWLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33001
B3
84| City FL ss] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abova-named corporation wb—:n'?ta this statement for the pur samhanglng its registered

office or ragistered agent, or bolh, in the Stale of Tlorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes,

SIGNATURE e
Signatura. typod o printad namie of registeod agent and tlic il applicablo (NOTE: Registersd Agent signatura requirsd when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIHE P [ DELETE 11 TILE [T cChange [ Addition

e PROSSEN, LOUIS F., JR. 12 NaME

streer aohess | 4460 FOWLER STREET 1.3 STREET ADDRESS

CATY-5T- 2P FT MYERS FL 14 LITY-57-2P

TITLE 17 oeLERE 21TMLE [JChange L] Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T- 2P o,

TMTLE T oeLeTE 34 TITLE [T Chrange ™ {{T Addition
 NaME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - §1-21P 3.4 CI1Y-§1-2IP

TMLE T DELETE 41 TMLE T change [T Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS i

CITY.-§1-24P 44 GITY-§T-2P

TILE 1 OELere 5.1 YL 10 Change [T Addition

HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET AUDRESS

CITY-S1- 2P 5.4 CITY-§T-2IP

THLE ] pecete 61 TITLE Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST- 7P §4 CITY-51-2P

14. | hereby cerlify that the information supplied with this filing daes not qualify for the axemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information

indicalad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Isgal effect as if made under oath; that | am an
afficar or director of Ihe corporation or the receiver or truslee em B to gregrte this rept)n as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an atlachment wilh &
e SASRIN 27/ G275 -5
a1

G GEEICER OR CIRECTOR Dadimg Trore A & St

SIGNATURE: _

T EIONATUAE AND TYPED OR BRINTED NAME Of

CR2E034 (10/97)



