FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQONS

DOCUMENT # L52068

1. Corporation Narme

LONDON KITCHENS INCORPORATED

@)
TR EAM W BRI

Principal Place of Business

C/0Q ORLANDO M. LOIRA

Mailing Address
CJ/O ORLANDO M. LOIRA

4807 W. OSBORNE 4507 W, OSBORNE
TAMPA FL 33614 TAMPA FL 33614 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 02/19/1990 04124/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) (26} 59-2990273 Not Appiicaio
Suite, AptL. #, elc. Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Adc!ilional
El a Fee Required
[ Gty & state City & State 8. Liection Campaign Financing 0 $5.00 May Be
23—I ;ﬂ Trust Fund Contribution Added to Fees
| Zp | Courlry op | Country 8. This corporation has kabllity for intgngible tax under 3 189.032,
24—| 2?] EI :fﬂ Frarida Statutes 0] ves %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registéred Agent
81| Name
LO'RA. ORLANDO M. 82| Street Address [P.O. Box Number is Not Acceptable)
4607 W OSBORNE
TAMPA FL 33614 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registerad a:]em or both, in the Siate of Flonda Sugff change was autharized by the corporation’s board of directors. | heraby accept the appormme[t as registered agent. 1 am
t

familig o irida Statutes.

SIGNAT

{NOTE" Registerad Agent sﬁnae??eowmdiwr;emkreiﬁs-laitra] T

12, Fsré -~ OFFICERS AND EJlRECT OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1 1TITLE [] Change [ Addition
KAt LOIRA, ORLANDO M. 1.2 NAME

sweer ancress | 4607 W. OSBORNE 1.3 STREET ADDRESS

CTY-SI- 2P TAMPA FL 14CITY-ST-21P

THLE VD [] DELETE 2 1TITLE [ Change [ Addilion
NAu: LOIRA, ORLANDO M. 22 HAME

stcerancasss | 4607 W. OSBORNE 23 STREET ADDRESS

CIy-51-21F TAMPA FL 24CNY-51-28

ILE [J DELETE 3 1TITLE [ Changz [ Addition
hAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-S1- 2P 34 CITY-ST-2IP

TITLE [0 DELETE 4 1TITLE [J Change [ Addition
NAME 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44 LY -5T-2F

TTLE [7] DELETE 5. 1TITLE [ Change  [J Addilion
NAME 5.2 NAME

STREEI ADDRESS 5.2 STREET ADDRESS

AR 54 CITY-5T-7P

e [ DELETE 6 1TINLE [ Change  [] Addition
NAME B.2 NAVE

STREET ADDRESS £.3 $TREET ADDRESS

CITY-51-2IF 64CI1Y-51-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplerment
oath; that | am an officer o~ director of the corporation or the receiver g

annual raport is true and accurate and that my signature shall have the same legal stfect as if made under
slee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

, ulefae

Date

Daytme Phorz #

CR2E034 (12/95)



