T

—

1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J15092

1. Entity Name

LOU'S COUNTRY KITCHEN, INC.

Principal Place of Business

4480 FOWLER STREET
FT MYERS FL 33801

Mailing Address

4480 FOWLER STREET
FT MYERS FL 33901-2617

2. Prihcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90044 030 ***150.00

954162

R

-~ NGT WRITE IN THIS SPACE

City & State City & Swale 4. FEI Numbear Applied For
$9-2690789 Not Applicable
Zi Countr Zi Countr it
P ¥ P untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PROSSEN' LOUIS F. JR. Street Address (P.O. Box Number is Not Acceptable) )
4480 FOWLER ST 7
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fifle If applicable [NOTE: Regwstered Agenl signature reguired when rainstating) DATE ]g
— 9. This Corporation is-sfgioi-lo-satiely.- its.Intangible, e EILE.NOWIN.EEE IS $150.00 16.. Claci o
i c = - 2 = ~10.-Blection C L Financ
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - T(Ej:t lssndaénci:;igb%ﬁg‘: e 'fij'gﬁdhgztsae ST
{See criteria on back) O Make Check Payable to Department of State
b
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 7 Delete TILE Tl change [ Addition ; &
NAME PROSSEN, LOUIS F., JR. NAME %
swreet AnDRess | 4460 FOWLER STREETY STREET ADDRESS , 18
CITY-8T-21P FT MYERS FL CiTY-ST:2IP w
o
TITLE [ Delete T [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST1-2IP
TILE [ oetete TIMLE [Jchange T Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME HAME N . o
STREETADDRESS | ™77 7 - STREET ADDRESS o -
CITY-ST-2Ip CITY-ST-2iP =TT -
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ~ |~
CITY-ST-2IP CiTY-S7-2IP
TITLE . 7 Deiete TITLE O Change [ Addition
NAME E———— NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P___|-—~ CITY-S3-2IP
U3 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation ;
: indicated.on this report or supplemental repart s frue and accurate and that my signature shail have the same fegal effect as if made undger oath; that | am an officer or directar /
of the corporation or the receiver or trustegeempowered to execule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12§ |7
- changed, or on an attachment with a ress, with all other like empowered )
‘I-'}_ . . vy er e L y i /
SIGNATURE: ___-_ £C/——— P L/ Py-2 Sz
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 fﬁla = Daytima Phone # Y

f




