2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000030255

1. Entity Name
KITCHEN ART OF CENTRAL FLORIDA, INC.

: FILED
Jul 15, 2008 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
4333 SILVER STAR RD, STE 140 4333 SILVER STAR RD, STE 140
ORLANDO, FL 32808 ORLANDO, FL 32808

G AC O A

07022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopia TS

65-1016374 Not Applicable

O $8.75 addnional

! . ‘ )
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

KARPELES. RICHARD DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tte i appHCabe. (NOTE: Regisiorsd Agani signature required whan relnstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS |
TILE PD
NAME JONES, GAIL ] DDOFISSB’—?:?
'STREET AQDRESS { 11866 WILES RD ues lljb.g {=Hi 92004 150,00
CiTY-ST-2IP CORAL SPRINGS, FL 33076
TMLE VD
NAME SINGER, ALAN J

SIREET ADORESS | 4333 SILVER STAR RD
CITY-5T-2P CRLANDO, FL 32808

TINE
NAME

mesap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
 CIY-ST-2PP

12. | herahy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repprt is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ith all other like empowered.

SIGNATURE: Vier Bogpur 7 A oF

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ! Dats Deytime Phono #




