FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

* -‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROY'S KITCHEN, INC.

PO00O0117948

Secretary of State

05-07-2003 90158 007 ***150.00

Principal Place of Business

3700 SE JENNINGS ROAD
PORT ST. LUCIE FL 34852

Mailing Address
3700 SE JENNINGS ROAD

PORT ST. LUCIE FL 34952

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'1073622 Applied For
Not Applicable
Zie Courtry Zp Country 5. Cerlificate of Status Desied ~ [] 98- Additional
Fee Roquired
oo m oo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —Nemg . _
. —

FARRELL’ RICKEY L ESQ Sireet 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 submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whaen reinstaling} DATE
N

FILE NOWI! . FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
.ﬁake Check Payable to Florida Department of State

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TILE [ Change [ Addition
NAME STEVENS, ROY NAME
sTReer ADDRESS | 3700 SE JENNINGS ROAD STREET ADDRESS
crv-st-zp [ PORT ST. LUCIE FL 34952 CITY-§T-21P : ,
TITLE VST {7 petete TITLE Ol Change [ Acdition
NAME STEVENS, BEVERLY NAME
STREET ADDRESS | 842 NW SORRENTQ AVE STREET ADDRESS
cv-s1-z0 | PORT SAINT LUCIE FL 34986 CIry-ST-21P

=R o - N I - T FhLLT [ Change [ Addition
NAME o ST N e | e SR A Y s
STREET ADDRESS STREET ADDRESS
GITY-ST-TP GITY-ST-21P
TLE 2 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S§T-7P OITY-5T-2IF
TILE ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P \k

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further ce
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SHGNATURE RE@UH@Y? TSfi:evens » Presidgnt

e information
cer or director
or Bleck 11 if

TR,

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dde T

Dayl#a Phnﬁb{k\ LY

AV 9801080

CR2E034 (10/02)



