' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # L78310 ecretary of State

1. Entity Name 04-16-2003 90255 007 ***150.00
KOUNTRY KITCHEN MANAGEMENT COMPANY

Principal Place of Busingss Mailing Address
99696 OVERSEAS HWY. 102250 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037

S RBUUM AR TRRRAD

2. Principal Place of Business

e A - " -
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0208801 Not Applicable
Zi Count; Zi Count it
P ountry P Hntry 5. Certificate of Staius Desired | gg‘g?qg?:&“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _

T s e T Name

- ..w-,

LUPINO, JAMES' "-‘“‘
90130 OLD HWY

Street Address (P.O. Box Number is Not Acceptable)

N _TAVERNIEH FL 33070

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Ragistered Agent signature raquired when reinstating) ' DATE
FILE NOW!IT FEE IS $150.00 . -
L X C Fi i
At May 1, 2003 e wil e $550.00 et g S50 e
Make Check Payable to Flerida Department of State ‘
10. - 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP - ) [ Delete TITLE [d Change [ Addition
NAME . GANIM, LEE G HAME
STREET ADDRESS | 102250 OVERSEAS HWY STREET ADDRESS
CITY-$T-2IP KEY LARGO FL 33037 CITY-S7-2IP
TITLE DvP O Delste TTLE O Change [ Addition
HAME GANM, GREGORY D HANE
STREET ADDRESS | 102250 OVERSEAS HWY STREFT ADCRESS
CIY-8T-21P KEY LARGO FL 33037 ‘ CITY-5T-21P
Tme ADST o e o lDete L - fME L |l - e e ooewg . [l Change [ Addition |
NAME GAN|M, LAURA A NAME
STREET ADORESS | 102250 OVERSEAS HWY STREET ADDRESS
CIFY-ST-ZIP KEY LARGO FL 33037 Cy-s1-7ip
TITLE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-§T-21P

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under cath; that | am an officer or director
s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:i ED 6/*/%9}

e AND TYPED qp&naﬂ'tn  JME OF SIGNING OFFICER OR DIRECTOR Do Daytime Phane ¥

of the corporation or the receiver or trusjée empowersd

12. | hereby certify that the informaticn suppliggyith this filing dges not g
indicated on this report or supplemental gépoft is true and gZcurate
changed, or on an attachment with an Adgrtss, with all

SIGNATURE:

0 o FARY

AV

CR2E034 (10/02)



