[N D

. FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 ' FILED

PROFIT : .
CORPORATION FLOR'Dz:i:iTE::ﬂT STATE ! Apr 20, 1999 8:00 am
ANNU ORT Secretary of State ; ecretary Of State

DIVISION OF CORPORATIONS 04-20-1999 90234 (029 ***150.00

1999’
DOCUMENT # 15092

1. Corporation Name

LOU'S COUNTRY KITCHEN, INC. F

BB,

Principal Place of Busingss Mailing Address

4460 FOWLER STREET 4450 FOWLER STREET
FT MYERS FL 33901 ' ) FT MYERS FL 33901
IS FPER S e —ERe N R R T ST ey (R e ST “OO:NOT-WRITE: IN-THIS SPACE =w ma iy, cmames
3. Date Incorporated ¢r Qualifed ‘
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number . Applied For '
21} ‘ 6] 59-2690789 - Not Applicable
Suite, Apt. #, etc. : . Suite, Apt. #, etc. . . i
ule, Ap . uite, Ap 5. Certifcate of Status Desired [ $8 75 Adc!lllonal
—2;‘ : ;‘ - Fee Required
City & State , City & State . 6. Election Campaign Financing $5.00 may Be
(23] : 28] Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year Intangible
m : E;I E‘ Ea Persconal Property Tax. O es ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name ' |
" PROSSEN, LOUIS F. JR. - S N e e A !
4460 FOWLER ST Street Address (P.O. Box Number is Not Acceplable) E
FT MYERS FL 33901 IE)
o ' ’ 34| Cfty FL \85 Zip Gode
-1 Pursuant-10 the piovisions of-Sections 60%’10-562’@"&66?-%?50555'“?5{'}&%:&{5:&3?lh&abbve?mmed:edmralmnisum»nﬂmsémemmuor-the-wrpowomgng#@!its:r (g =g~ .
- office ot registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered oy
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, b
. ) : B v
SIGNATURE - < : [.
Blgnature, typed or prnted nama of registerad agent and title if applicable. N (NOTE: Reg Agent sig sequired when ref ing) DATE ] 6‘
12. : ' OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 QI i
TME [ . [J DELETE 1.4 TLE ‘ . ClChange  [JAddition | — ;C !
- . - : *
NAME PROSSEN, LOUIS F., JR.. : 12 NAME g' i
smreet anoress| 4460 FOWLER STREET 13 STREET ADDRESS = ’1! ‘!
CITY-ST-2P FT MYERS FL 1.4 CITY-ST-2P . & 3.;
me | ~ ‘ '] DELETE 24TME CJChange  [JAddiion | © EE :
NME _ . : Z2NAME ‘ I
STREETADDRESS] . .. 2.3 STREET ADDRESS R
CITY-5T-ZIP 2.4 CHY-ST-ZP '#I J
p—p _ [ DELETE | ume ' ClChange  [JAdditon [, | "
NANE : o 3.2 NAME o b
STREETADDRESS| - 3.3 STREET ADDRESS ’ 3
CITY-ST-ZPP 34.CITY. ST.2F : A
‘| Tme L R o . - .- . . EIDELETE . QaMMEa.. ... - . . _ e . _[JChange  []Agdition <
. SoTel - i
NAME . ’ 4. 2NAME . : 4 .
STREETADDRESS| : ' 4.3 STREET ADDRESS _ S 1
CITY-ST-ZIP 44 CITY-ST-7IP
TILE . ' ] [ DELETE 5.4 TITLE . . [OChange / [ Addition
NAME oo . 5.2 NAME : '
STREETADDRESS T 53 STREET ADDRESS
CITy-sT-2p 54 CITY-ST-ZP
TmE ] ] DELETE 61TME [JChange [ Addition
NAME - 6.2 NAME -
[N . .
STREET ADDRESS 6.3 STREET ADDRESS
L ’
CITY-ST-2P . ’ 64 CITY-ST-ZIP 7

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated_on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio @ redhiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N Block 12 or Block 13 if chan chment with an address, with all other iike empowered. - - ' ’

N .

SIGNATURE:

sy

S T LGRS e O 2 012
B 77, Oate 7 Daytime Phone ¥ j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




