' FILED

2005 FOR PROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # K23356
1. Entity Narne 04-29-2005 90191 031 ***150.00
KITCHEN EQUIPMENT & SUPPLY COMPANY
Principal Place of Business Mailing Address
4148 BARRANCAS AVE. 4148 BARRANCAS AVE.
PENSACOLA, FL 32507 PENSACOLA, FL 32507
T s IR TR ERERARAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2897864 Not Applicable
Zlp Gauntry Zie Country 5. Certificate of Status Desired 1 gg‘gfql‘:\i:':;m"al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

THERIOT, DONALD J.
4148 BARRANCAS AVE R Street-Address (P.O: Box Number is kol Acceptatte) — — - — D

PENSACOLA, FL 32507

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, bypd o printed name of ragisteratd agent ancs tithe if appheabla (NDTE: Registerad Agent sgnalurta reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 82
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Additien
NAME THERIOT, DONALD J. NAME
STREET ADDRESS | 28 MARVSITA CIRCLE STREET ADDRESS
CITY-S7-2IP PENSACOLA, FL 32507 CITY-ST-2IP
TITLE D O pelete TITLE [ Change ] Additicn
NAME THERIQT, LINDA T. HAME
STREET ADDAESS | 28 MARVISTA CIRCLE STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32507 CIry-S7-71P
TITLE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$7-21P CITY-5T-21P
TTLE [ Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51- 217 GITY-ST-ZIP
TIME 3 Detete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF - Ciy-§7-21p
T 2 petete TME (M Cnange (7] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CAY-ST1-2P CiTY-ST-ZiP

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental reporl is true and accurats and J at my signature shall have the same legal effect as if made under cath; that | am ar officer ¢r director
of the corporatlon or the recgiyer or rustes empowerad (o executa this ¥Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOALY J THEROT 4!%!0&’ (8@)4%443}

[ME OF SIGNING OTMICER OR DIRECTOR Date Daytime Phore &




