—=2806 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # PO0000007558

1. Entity Name
MARIA'S KITCHEN HOMESTYLE RESTAURANT, INC,

Principai Place of Business Mailing Addrass

125931 WALSINGHAM ROAD
LARGO FL 33774-3537

12931 WALSINGHAM ROAD
LARGO FL 33774-3537

2. Pringipal Place of Business 3. Maring Addrass

Suite, Apt. ¥, elc, Suite, Apt, #, stz

: FILED
Apr 27,2006 08:00 AN
Secretary of State

TR

JAppiied fFar
[ [not Appicabio

15t MOORE CR2E034 (10/05)
Gity & State City & Stale 4, FEL Number |
59-3643506
o Gountry Zip Couniry 5. Centficate of Staws Desvred ~ [] $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName

ZEHACZEK, HEINZ
12931 WALSINGHAM ROAD
LARGO FL 34644-3537

Street Address {P.0. Box Number is Not Acceptable)

City

FL'T'z'i'p_ Code

8. The above named entity submits this statement for the purpose of changing its raglistared office or registered agent, or both, in the State of Fiorida, Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. syped or printed name ol regslered agent and bile £ applcabie

INQTE Regslared Agent signature reculied when renstaing)

OATE

" FILE NOWWI FEE IS $150.00
. Atter May 1, 2006 Fea Will Be $550.00

8. Eiection Carnpalgn Financing $5.08 May Be

. SY R R I s Trugt Fund Contribution. Added 1o

iake Check Payable to Florida Departmisnt of Stife votFund Contibwion. 11 Adde o Foes
1G. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORSIN 11
ARE P 0 Detete TIE O Change [ Addition
NAME ZEHACZEK, HEINZ NAME - .

STREETADDRESS [116 15TH ST STREET ADDRESS - Uﬂqgt.iﬂggg 1 BE r"'

LI ST- 79 BELLEAIR BEACH FL 33786 CTy-5T-2P DD,JGB.' UB*SQE&HB—DBS 1-38. BB

TMLE VP 3 elete TIE {JChange 3 Addition
HAME ZEHACZEK, ERIKA NAME

STREET ADDRESS | 116 15TH ST STREET ADDRESS

omy-$T-2p |BELLEAIR BEACH FL 33786 CiY-ST-7P B

L 3 Detets TRE O Clenge ] Addition
BUAME NAME

STREEY ADDRESS STREEY ABDAESS

CITY-ST-7P CITY-51-2P

HIE 1 Defete THE T change [ Addition
NAME MAME

STREET ADDRESS STRELT ABDRESS

GTY-57-21P CITY-ST-IiP

me T Ooeee e TicChange [ Acdition
NAME WAME

STREET ADDRESS STREET ADDRESS

LiTY-8T. 2P CiTy-S1-7Zp

TILE ] nejete TLE ] Change [ Addition
NAME MANE

STAEFT ADDRESS STREET ADDRESS

CiTY-S1-21 oY -$1-2P

12. | hareby cerdy that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flotida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sgme Ie‘?al efiect as 1f made under gath; that 1 am an officer or director
of the corporahon or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

Sl

SIGNATURE:

,2414(/204&\ ,//tx'nz Zc’éaacéf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2824

Daytma Phare ¥




