.FILE NOW: FILING FEE IS $61.25 FILED L

NONPROFIT FLO EP E STATI . 5 ]
_NoRPROFTT oo ar s Jul 06, 1999 8:00 am §
ANNUAL REPORT Sacrtaryof Stte - Secretary of State
- 1999 DIVISION OF CQRPORATIONS 07-06-1999 90010 016 ***%5] 25

PQ&EME'?‘T # N96000003306

GOD'S KITCHEN, INC.

Principal Place of Business ' Mailing Address

204 NE 13TH AVE - ‘ : ~ 204 NE 13TH AVE !
BOYNTON BEACH FL 33835 BOYNTON BEACH FL 33435 | ” 1
us : us ! .

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
£ [l 06/19/1996 ;
N Suite; Apt #, etc. ; —SuiteApt-#-etc;— T———— - -4 FELNumber— -~ =t~ .. | JAppliedFor - [
22] : [27] 65-0693526 Nat Applicable f
City & State City & State : iti )
v ' o 5. Certifcate of Status Desired O $8.75 Md.'t'onal !
E] . ;l Fee Required i ;
Zip Country Zip Country 8. Eiection Campaign Financing $5.00 May Be : i
2a) [25] 2] [30] Trust Fund Contribution Added to Fees ]
9. ‘Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent ‘ {
’ 81| Name C
BASS, MICHAEL R 82| Street Address (P.O. Box Number is Not Accaptable) !
600 S ANDREWS AVENUE, 6TH FLOOR = : i
FORT LAUDERDALE FL 33301 P
SR AP 84| City 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am,familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . )
SIGNATURE _ R R VL AL . s
‘Shgnature, typed of printed name of registared agent and title i applicatle. {NOTE: Regi Agant sig raquired when rei ™) DATE © 1.4 ]
13 ST« T T T'OFFICERS AND DIREGTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g f
TE PD ] DELETE 14 TALE p B [JChange  [JAddion | T §
e WENT, EDDIE 12ne wenl, EQNE B |
sTReeT aporess] 1601 NW 3RD ST 13STRETAODRESS | ) | 'y W %‘1“ S—’: L o t
crv-st-ze__ | BOYNTON BCH FL 33435 14CITY-5T-2P LY’ M).\J th, FU3J Y3\ &
TE Vo . . L[] DELETE 21 TIE = i CJChange  [JAddtion| © i!
NAME SEIBERT, NINA 22 NAME :
gmeeraooress| 201 W PALMETTO.PK RD . . — .|| 235TREET ADDRESS | . .
arv-st-ze | BOCA RATON FL 33432 2.4CTY-ST-2P
TME 10 [J DELETE 3.4 TIMLE [JChange (7] Addition
NAME WEAL, MINNIE 32NAME
sreeT anoress| 1601 NW 3RD STREET 33 STREET ADDRESS
crv-sr-ze | BOYNTON BEACH FL 33435 34.CITY-ST-ZP
TME D (] DELETE 41TME CiChange [ Addition
NAME MALLING, G ‘ 4.2NAME
sReeranoress| 11731 ISLAND LAKES CAVE 4.3 STREET ADDRESS
carv-sr-ze__ | BOCARA RATON FL 33498 44 CITY-ST-ZP : ;
TIE S ’ [ DELETE 51 TME T [Change [ Aodition :
NAME GAYLE, NIETHA S2NAME _
streeTaonress| 3128 E PALM DR 53 STREET ADDRESS |
crv-stze | BOYNTON BCH FL 33435 54 CITY-57-2P a
TME . .- - [ beLETE GATITLE [IChange [ ] Addition :
NAME . ’ . 5.2 NAME ' i ;
STREET ADDRESS | 63 STREET AUDRESS i
CITY-ST-2IP B4 CITY-ST-ZIP 1
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an b
officer or director of the corporation or the recgivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if nttdthnent with an address, with all other like empowered. ' i
SIGNATURE:




