FILED
2006 FOR PROFIT CORPORATION = Mar 16,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000030255 03-16-2006 90247 030 ***150.00
1. Entity Name
KITCHEN ART OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address -
4333 SILVER STAR R, STE 140 4333 SILVER STAR RD, STE 140
ORLANDO, FL. 32808 ORLANDO, FL 32808
S s O A N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FE! Number Applied For
65-1016374 . Net Applicable
Zp Country Zo Couniry s. Certificate of éptus Deéired P a:;sq Sz’dm'
6. Narne and Add of Current Ragi d Agent 7. Name and Address of New Reglistered Agent
Y
JONES, GREG a2 KR peted
11868 WILES ROAD Sireet Add?ss (P.O. Box Nu?er is Not N_:_rﬁptable)
CORAL SPRINGS, FL 33076
Gy Cogar SPLwS FL i TR o |

8. The above named entity submits this statement %or the purpose of changing its registerad office or registered agent, or bath, in the State of Rlorida. | am familiar with, and accept

the obliganonsmhﬁi?en
SIGNATURE £ 23 /-374-0 '
B

ar printad name D’)“mf'ﬂ Bgent and title it apphcaie. (NOTE: Ragistered Agent signature required whern remstating) DATE
. 9. Election Campaign Financing $5.00 May e
M“: #E,",?‘;"J.',{.Ff,‘&.?.‘&: 33,0_00 Trust Fund Cantribution. 1 Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD X etets me D ClChange DX Addition
NAME JONES, GREG KA TenE § , i
STREET ADDRESS | 11866 WILES RD STEETADORESS | ) | R GG WiLES foeAg
or-s-2p | CORAL SPRINGS, FL 33076 av-s-mp |cerAL SPRiNeS , Pl 330 7L
TME vD [ petete 1IME [ Ctange [T} Addilion
NAME SINGER, ALAN ) HAME
STREET ADORESS | 4333 SILVER STAR RD STREET ADORESS
CHY-ST-2P ORLANDO, FL 32808 CIY-ST-2P
TIE 1 peieta TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHY-5T-0F
TRE O pelete e O chamge [T Agdition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-87-8P GITY-ST-DP
TMRE . O peleta TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CrY-ST-2P
TIME [ beiete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CIFY-ST-2P

12. | heraby certify that the information suppliad with this filiny g does not qualily for the exemptions contained in Chapter {19, Florida Stawtes. | further ¢ertify that the information
indicated on this rapon or supplemantal report is trus and accurate and that my signature shall have the same Jegal elfect as il made under oath; that | amn an officer or director
of the corporation ar the reeiver or trustee empowared to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ay Nt with an address, wufh all other like empowered.

StGNATURE:]—ﬁmumMmWmemmmm Date Caytima Phone #




