2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L51620 Jan 31, 2000 8:00 am
1. Entity Name S t f St t
PARKER'S KITCHEN, INC. | ecretary ot State
. 01-31-2000 90105 034 ***150.00
Principal Place of Business Mailing Address
C/0 DONNIE GARY DOBSON /O DONNIE GARY DOBSON
700 W ATLANTIC AVE. 700 W ATLANTIC AVE. ;
DELRAY BCH. Fi 33444 DELRAY BCH. FL 33444-2560 A TUte |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State T City & State ' 4, FEI Number | |Applied For
7 ' - 650171 135 I INot Applicable
Zip - Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
) ) ’ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. | Name
-~ .——DOBSON,.DONNIE.GARY oo o emsnon ™ [ 57501 Address (P.0- Box Number is NotACceplable) ——= = == 7= = == =
700 W ATLANTIC AVE.
DELRAY BCH. FL 33444
' City FL I ZIp Code”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o EE::IﬁEn{;ag;at;?;UEg: reng O f&g%“‘éﬁe
{See criteria on back) O Make Check Payable to Department of State

1. A OFFICERS AND DIRECTORS | [EF2 ~ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPTS 7 Delete TTLE [ Change [ Addition

NAME DOBSON, DONNIE GARY NAME

sTREET ADDAESS | 700 W ATLANTIC AVE. STAEET ADDRESS

om-stze | OELRAY BCH. FL eITY-§1- 20

TIMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 Delete TITLE [ Change ] Addition

NAME . . NAME ] h v e T = e
~STREETABORESS' |~ - T T T T o " T STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ pelete TIMLE yChange [ Addition

NAME NAME

STREET ADDRESS | STREETADIRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-ST-7P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-5T-2IP

13. | hereby certify that thé i;m-forrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIorid;:-l St-a_luieél 1 further ceftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver orlrustee empowered to exeenye this report as required by Chapter 607, Florida Statutes; and that my name appearginBlopk 11 of Block 12 if
changed, or on an attachment address, with all g vered. é - 3-[ 7
i

- ST e y o ‘. St v ’7 — DO )
SIGNATURE: Aé - 1 l\/’ RN, et TS J onn'C k!SOY\ /4' -l_q-’-oo
SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Data Daytime Phone #




