2001 UNIFORM BUSINESS REPORT (UBR) FILED

PE(RENEJMENT # PO0000117948 May 02, 2001 8:00 am
ROY'S KITCHEN, INC. S Secretary of State
05-02-2001 90028 029 ***150.00
Principal Place of Business Mailing Address
6825 S. US HWY. ONE 6825 §. US HWY. ONE
PORT ST. LUGIE FL 34852 PORT ST. LUCIE FL 34952
TP v UG R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é{‘? /07 = é ‘2 .1 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s = =Narne 2 = SR - -
FARHEU-! RICKEY L ESO Streel Address (P.O. Box Number is Not Acceptable)
1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligibl isfy its tntangibl FILE NOW!!t FEE IS $150.00 i - i
e remontand st et After MAY 1, 2001 Fee illsbe $550.00 10. Election Gampaign Financing $5.00 May B
ax Hiling requiremen a ae1s 10 6 $0. er ! ee wi . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change ] Addition
e STEVENS, ROY e
STREET ADDRESS | eaon G US HWY. ONE STREET ADDRESS
X . - i
on-sT-2F | pORT ST LUCIE FL 34952 FREs. GTY-ST-2P
TITLE D ElorA R L ﬂﬂ /]/94/ 2 elete TILE [ Cnange (] Addilion
NAME NAME
£, o cif
streeT aocress S 77 N S A K em STREET ADDRESS
CITY-ST-2P ORT ST LUCIE FL 3/752 Y /a3 /’,@g - cinv-sr-ze
AAME = - Bglﬂgﬂé}/*-S’rﬁVE‘é’S C o - it < MRE— s e f - [ Change: =[] Addition
we oy 1)1) SokREwT LPNE e
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ﬂ)/ﬁ’ T 57 AUC/E, FL 35584 ngﬁ(gﬁ CITY-ST-2IP
TIMLE ! /ﬂ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaiM
indicated on this report or supplel
of the corporation or the receiver or
changed, or on an attachment witfa

SIGNATURE:

DN raport is true an

Xk

AN

ss, with all other like empowered.

uppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hbd empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

INTED NAME OF S\GNING OFFICER OR DIRECTOR

SIGNATURE. ANH 'rwzda: R
L

/bate

Noy STeweor FRug Yosfor 51/ tio - (196

Daytima Phone #

CR2E034 (10/00}

3



