-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED

PROFIT 7R FLORIDA DEPARTMENT OF STATE

ez | Jan 16 1998 8:00am

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cl’et ary Of State

MKMW IRARI

DOCUMENT # K76602 (7)

1. Corpoeration Narme

KITCHEN ART OF SOUTH FLORIDA ING.

Principal Pidce of Business Mailing Address
% GREGORY JONES 12340 WILES ROAD
CORAL SPRINGS FL 3076 CORAL SPRINGS FL 33076 .
us Us DO NOT WRITE IN THIS SPACE T
3. Date Incorporated or Qualified o
, 03/30/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number _ ) Applied Far
21] 2 650121123 ot Appicable
Suite, Apt. #, ate. Suite, Apt. #, elc. 75 Additional
i, AP st uie A9 sl 5. Certificate of Status Desired O $8'75 Additional
E' ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ~ ° $5.00 May Be
23] 28] rust Fund Gontribution O . AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the cufrént yéar Intangible
;«t—l E] _ m 5‘ Personal Property Tax due June 30. m ves [INe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, GREGORY 81| Name
235 NW 107TH WAY 82| Street Address (P,Q. Box Number is Nat Acceptable) L
CORAL SPRINGS FL 33071 -
a3
84| City S 'FL' 85| Zip Coda

11. Pursuant ko the provisions of Sections 607, 0502 and 607,1508, Florida Statutes, the above-named carporation submils this staterment for the purpose of changing its registered
office of registered agant, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent. | am iamiliar with, and accapt the obiigations of, Section 607.0505, Florida Statutes, X .

SIGNATURE Signature. typad or primed narme of registared agent and ttte I appficable. (NOTE. Registarec Agent signature required whan relnstating) AT L=
12, CFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN1Z
e 1] LT DELETE 1.1 TLE o - “TTchenge . [] Addition
NAME JONES, GREGORY 1.2 HAME

STREET ADDRESS 235 NW 107TH WAY 1,3 STAEET AODAESS

CITY-57-2IP CORAL SPRINGS FL 1.4 CITY-ST-ZiP

ME 3] LT OELETE 2.1 TLE [T Change  L_] Addition
NAME JONES, GAIL M. 2.2 NAME

STREET ADORESS 235 NW 107TH WAY 2.3 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 2 4 CITY-5T-71P

TITLE 1 DELETE 3.1 TITLE S I Crange  F_T Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDAESS

GITY-ST-212 34, CITY - $T-2P

TILE [ DeLETE A1TIILE [ Change ] Additlon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST-2P 44 CITY-ST-ZIP

TIRLE [ DELETE 5.1 TITLE [T change .~ [ Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-ZP

TE [ DELETE 6.1 TITLE — [change [T Additlon
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CITY-ST-2P 6.4 CITY -ST-2IP

14. | heraby cenily 1hat e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the infarmalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that Lam an
officar or directer of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in~ -~
Block 12 or Block 13 if chafiged, or og an attachfent with an address. - -

‘ asi
|slag —1&5 350

ey SR P ——

CR2E034 (10/97)



