e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI1 g
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Martham

Y Secretary of State

Nl DIVISION OF CORPORATIONS

DOCUMENT #  K63327 (6)

1. Corporation Name

STEVE'S ITALIAN KITCHEN, INC.

o L

Principal F‘ldrc of Bucmef.c: Mailing Address
PORTMAN PLAZA. STE. 305 PORTMAN PLAZA, STE. 306
2085 STATE ROAD 3 2085 STATE ROAD 3
ST. AUGUSTINE FL ST AUGUSTINE FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
3 Fnrwupa Pace of Business T 2a. Maihng Address - 4. FEI Number Applied For
21] — 28] 50-2927495 Not Applcabic
%, et ite: -
i Suite, ARt ¥, ete. | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 additional
22—] - 2;| Fes Required
City & State | Gy 8 Sate 6. Elaction Campaign Financing $500 May Be
23| 28] Trust Fund Contribution Added 10 Foos
e ~ Geuriry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
FMJ 251 ’m ;l Florida Statutes [ Yes RNO
L ____®8 Nameand Address of Currenl Registered Agenl 10. Name and Address of New Regisisred Agent
8% Name
HAGLER, KENNETH D. 82| Strest Address (P.O. Box Number 35 Not AcGoptabio)
3 PALM ROW
ST AUGUSTINE FL 32085-4365 8
84 City FL 85| Zip Code
T, Pursuant 1o the provisian: © i '3 and 607 1ECY, Flor da Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registered ofice
ar regpatered agent, or : B : Coemer vt Rarized by the comporation's board of directors. | heraby accept the apnnintmant ae ranictered agent.  am
farmilar with, and ac ) (Pl
SIGNATURE R R I e - . ——— —
S Kol abt o Tt a iNOTE Reg stered Agﬁ'nr swgna' e reauren whan rems'dtmw - 6-
[ 12. T4 kxRS AND DIRECTURS 13, ADDITIONS/CHANGIES TO OFFICERS AND DIRECTORS IN 12 2
It 0TS [] DELETE 1 1TITLE [ Change [] Addition -
i MELNICK, STEFAN 12N s
§'Hit] ADIRESS 2085 STATE ROAD 3 13STREET ADGRESS 3
o
Loy st ST.AUGUSTINEFL 14CITY-§1-2P o
TIiLE [] DELFTE Z1TLE [ Change [ Addiion | O
NanE 72 NAME
STECLT ADDIRESS 23 STREET ADDRESS
F cescae | 24CIHY-S1-2P
THLE [} DELETE 3 1TITLE o [J Change [ Addition
Nk 32 NAME
SINER ! ATDRESS 3.3 STREET ADDRESS
| Giv-gtpe o e 34CHTY-ST-21P
TiLf [T DELETE 4 1TLE [ Change [ Addition
HAbE 42 NAME '
SIHEE [ ADDAESS 4 3STRFET ADDRESS
| Cle-ST ¢ e 44 CITY-5T-2IP
TILE [ DELETE 5 1TITLE [ Change  [J Addition
A 5 7 NAME
STHEFL A0S 55 53 STREET ADDRESS
| ¢ o 4 e 5.4 CITY - 5T- 2IP
Hl% [} DELETE 6 1TITLE 3 Change [} Addilion
KANE 62 NAME
S K] ADURESS 63 STREFT ADDRESS
LDy ST 2 64 CITY-5T-2IP

s voluritarily furnished and doas not gqualify for the exemption stated in Section 118.07{3)(K), Florida Statutes. | further

14, I do huohy cm.r; that the infonnation
supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under

certify that the information indcated

oabh; thal [ am an offcer or directopfoldig’ go i : recelybe o oo EiTROwered to execute this report as required by Chagter 607, Florida Statutes; and that my name
appeatsin Block 12 or Block 13) # ; g & Nt with an address
SIGNATURE: _ , C LM L (_//jé* y-ah-rry
Fecyolt PRINTID NAME OF SIBRiING OFMICER OR DIRECTOR e eyt e K




