_FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K89517

1. Corporation Name

CAROLE'S KITGHEN, INC.

Mailing Address

21126 ST. ANDREWS BLVD.
BOCA RATON FL 33433

Principal Place of Business

21126 ST, ANDREWS BLVD.
BOCA RATON FL 33433

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90002 030 ***150.00

ARG R TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/19/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26] 650121900 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . ) ) $8.75 acditional
;l “z-ﬂ 5, Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m fzﬂ El ra;l Personal Property Tax. ves E—!ﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name - 5 — /]
SILVER, BARRY M BLUCE F, I%UC’L& /1
7777 GLADES RD 82; Streep,Address (P.O, Bot&lumbe ot Acceptdble)
100 GCADES FOAD
STE 210 83 5 -
BOCA RATON FL 33434 6, 7¢ 20/

Mcny/.;o(ﬂ‘m'\/

272 )

FL |

ions of, Section 607.0505, Florida Statutes.

-

nd 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1/?/79

oS fres ot

re, typed or prnted name offegistered #getand tlle if applicalle (NCTE: Registared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [_] DELETE 1.1 TME ¢henge  [] Addition
NAME PICCININNI, ARTHUR 12NAME
sreetaooress| 5122 NORTH SPRINGS WAY 13 STREET ADDRESS
CIY-ST-ZIP CORAL SPRINGS FL 14 CITY-ST-ZIP
TIMLE D [ DELETE 21TITLE [JChange [ 1 Addiion
NAME PICCININNI, CAROLE 22 NAME
strezTanoress| 5122 NORTH SPRINGS WAY 2 STREET ADDRESS
CITY-ST-2ZIP CORAL SPRINGS FL 9 4 CITY-ST. B - — e— - . - _
TITLE [J DELETE 3.4 TITLE [JChange  [] Addition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZIP
TLE y ] DELETE 41TME [QcChange  []Addition
NAME ’ 4.2 NAME
STREET ADDRESS 431 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE O DELETE 51TITLE . CiChange [} Addition
NAME 5.2 NAME . :
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TIME [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIF

14. | hereby certify that the inf

ddr: ,7‘th all other like empowered.

Iﬁ:)p"ed with this filing dgps not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
| is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AR

Flccimd s MV/ﬁf(/-? 0.7 1%£S

CR2EQ34 (11/98)

Daytima Phone #



