FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

e

DOCUMENT # K89517 (2)

1. Corporation Name

CAROLE'S KITCHEN, INC.

Principat Place of Business WMailing Address I

21128 ST. ANDREWS BLVD. 21126 ST. ANDREWS BLVD.
BOCA RATON FL 33433 BOGA RATON FL 33433-2404

3. Date Incarporated or Qualified 3a, Date of Last Report

05/19/1989 01/23/1996

2. Principal Place of Business . “Address 4. FEI Number Applied For
21] 650121900 ) ot Appircabio
Suite, Apt #, elc. Suwle, Ant. #, elo, iti
o " " 5. Certificate of Status Desired [3/ $8.75 Adc!ltlonal
@ 2;1 Fee Required
City & Statc ... Crys&Stete 6. Elaction Campaign Financing $5.00 may Bo
EJ I, ZB‘I__ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability fo@lngible tax under &. 199.032,
EI El ;;I ;EI Florida Statutes yos [Ino
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SILVER, BARRY M 81] Neme
7777 GLADES RD B2; Sirest Address (P.O. Box Mumbar is Mat Acceptable)
STE 210
BOCA RATON FL 33434 B3
Ba| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement lor the purpose of changing 118 registered
office or regestered agent, or bolh, n the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
agent. | am farmhar vath, and accepl the obl galons of, Scetion 6070505, Florida Statutes.

SIGNATURE _ . . L
Slynatare, tyzed o painte d naree of mm"-l‘:-n A0 &k e 1 apphsatic {NDOTE Regisiered Agent sigralure réquired when teinstaling) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D U1 pecEre 1 UILE ] Change  T_J Addition
NAIE PICCININNI, ARTHUR 1.2 HAME
stheetaooness | 5122 NORTH SPRINGS WAY 1.3 STREET ADDRESS
aves | CORALSPRINGSFL acrr-sae
TILE D T oeeere 21 THILE T Change LT Addition
NAME PICCININNI, CAROLE 2.2 NAME
et aooress | 5122 NORTH SPRINGS WAY 23 STHEET ADDRESS
CIY-§7-21 CORALSPNNGSFL ) 2.4 CITY-5T-2P
ML [ pECETE 31 TME [JChange T[] Addition
NAME 3.2 HAME
STREET ADDHESS 3.3 STREET ADDRESS
CiTy-ST- 2P 34, CITY-5T-2IP
TIRLE T oRsTE 41 THLE [ I Change  T_T addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY- 8- 7P N 44 CITY -5T-7IF
e [J oeeere 51 TIILE U] Change 1T Addition
NAME 5.2 HAME
STREET ADDHESS 5.3 STREET ADDRESS
orestze L 54 CITY-51-2IP
TIILE T orcere 6.1 TITLE [T Change L[] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-ST- 2IP 64 CITY-5T-2IF
14, | do hereby certly that the informal on supphed with this Fing does not qualiy for the exemption stated in Section 119.07{3)0), Florida Statutes. | furiher cerlify that the

information indicaled on this annua* report or suppiemental annuai ragor! is true and accurate and that my signature shall have the same legal effect as if made under aath; thal

I'am an officer or direclor of the corporg, b the receivar or truspfefompowered to execute this repor as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 131 (:h' ) In giiachment angpddress. AW/Z ﬁ CC//']/ }
SIGNATURE: d;“"'\—- ) 1J6/97 L6} 212077 YS|

OFFICER DR DNRECTOR 7~ DA Daylime Prioce ¥

SIGNATURE AND TYPELH OR PRINTED NAME OF SIGNING

CR2E034 (9/96)



