2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  J15092 Se{retary of State

1. Entity Name

cavick

ALY

LOU'S COUNTRY KITCHEN, INC. 05-28-2002 91516 002 ***150.00
Principal Place of Business Mailing Address

4480 FOWLER STREET 4460 FOWLER STREET 4343%4

FT MYERS FL 33301 FT MYERS FL 33900

AN IWTORRINNR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eto, e DU AL BTG e e = I g, DO NOTWRITEAIN-THIS SPACERES “maSm—==
| PR TS i S T = -
City & State City & State 4. FE! Number Applied For
59‘2690789 Not Applicable
Zi Count Zi t iti
P uniry P Country 5. Certificate of Status Desired O $8'75 Addmonar
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 Mot Acceptable)
4460 FOWLER ST
FT MYERS FL 33901
City FL Zip Code

9': 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, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-] -9, This corporation is eligible jo satisfy.itsdntangipie—/}. oo .. .. I} FEE.IS $15000. .ocoe . - 10-ETRgion Campaigh Francing— = $5?0—0-—.-—-ﬁ ===
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to F?:;s &
{See criterla on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [} Change [ Addition §
NAME PROSSEN, LOUIS F., JR. . NAME . =)
STREET ADDRESS | 4460 FOWLER STREET STREET ADDRESS §
CITY-ST-2IP FT MYERS FL CITY-ST-2IP 5
TILE [ Delete TITLE [ Ghange [ Addition | O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P ' CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . T - T : STREET ADDRESS : ~1 - S -
CITY-ST-ZP CITY-$7-2IP
TITLE O pelete TITLE : ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg e empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 14 or Block 12 1
changed, or on dress, with all other Itke empowered, : : o

SIGNATURE: S = PP o~ Pl 270300

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayiims Phone #




