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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.ED

PROFIT g 5ad FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mor!him J an 26 1 99 8 8 OO am

ANNUAL REPORT & % Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cret al'y 0 f St a‘te

DOCUMENT # K89517 (2)

1. Corporation Name

CAROLE'S KITCHEN, INC.

IR ERG R

Principal Place of Business Mailing Address
21126 5T. ANDREWS BLVD. . 21126 ST, ANDREWS BLVD.
BOCA RATON FL 33433 BOCA RATON FL 33433 .
DONCTWRTEINTHISSPACE . _
3. Dale Ingorporated or Qualified -
{15/19/1989 e
2. Principal Place of Business 23. Mailing Address 4. FEf Number Appiied For _
21 26] £5-0121900 " [No: Applicabls
Suite, Apt. #, etc. Suile, Apt. #, atc. . i
2] ? a 5. Certflcate of Status Desired 1| $8.75 adaitional
22 |27] : __Fes Required
City & State City & State 6. Election Campaigr Financing $5.00 may Be
—2?!] 28 Trust Fund Contribution L] AddedtoFees _
Zip Country Zip Country 8. This corporation owes or has pald the cuirent year Intangible
24 2s] 29] . lsq] Personal Property Tex due June 0. . BYes [DlMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVER, BARRY M 81| MNeme .
7777 GLADES RD 82| Suecet Address (P.O. Box Number Is Mot Accaptable) ’
STE 210 i e e
BOCA RATON FL 33434 83
84| City - T FL Jssr Zip Code
1. Pursuant 16 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation sUbmits tis statement for (he purpose of changing 1s regieiered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o P Y o e ol
BAE

Slgnarure, typodmpﬂrmdmn:u ofregrsmrsd agent and Ltite If applicabla. - (HNOTE: Registersd Agent signawre required when reinstaling) U —— p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g ’
e 1] 1 DELETE 1.1 TIME Ci Change LT Addition |
NAME PICCININNI, ARTHUR 1.2 NAME g
smeeTaopress | 5122 NORTH SPRINGS WAY 1.3 STREET ADDRESS i
CITY-ST- 2P CORAL SPRINGS FL 14 CITY-ST-2IP L N L I
TILE D {_1 DELETE 21TILE L1 Change [ Addition [O .
NAME PICCININNI, CARQLE 2.2 NAME
steerappass | 5122 NORTH SPRINGS WAY 2.3 STREET ADDAESS ,
GITY-ST-21P CORAL SPRINGS FL 2 4 CITY-§T-ZP o . . R
TILE [T DELETE 4.1 TIME ] Change  [_J Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 3.4, CITY-ST- 2P o . . ‘
TME [ peLETE 41 TLE [TChange [ _| Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-S1-2IF _ 44 CITY-$T-7P . e
TINLE [T DELETE 51TITLE [l changs [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-TP . . . e
M [T ELETE 6.1 TITLE [J chaage [ acdition
NAKE B.2 NAME
STREET ADDAESS &3 STREET ADDRESS
TITY-57-27 6.4 CiTY-51-2P e . . e
14. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual
officer or director i1t
Block 12 or Blocke™

SIGNATURE:

aport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
offioration or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

X8 or on an attachgient with an adtress. ,, //}‘é /ﬁ’ _{é ],750—’7) ')éf




