FILED

Feb 19, 2007 8:00 am
2007 FOR NUAL REPORT .\ TION Secretary of State

DOCUMENT # P01000015571 (02-19-2007 90047 010 ***150.00

1. Entity Name
COUNTRY KITCHEN FAMILY RESTAURANT, INC,

Principal Place of Business Mailing Address

741 NORTHUS 1 741 NORTH US 1

OAK HILL, FL 32759 OAK HILL, FL 32758 40019841

] . . ita, Apt. #. atc. i
Sule. Apt #, et Sula. Apt. . ete 02132007  Chg-P CR2E034 (12/06)
City & State Ciiy & State 4, FEl Number Appilied For
59-36894901 Not Applicable
Zi Countr Zi Count St
P y P uniry 5. Certificate of Status Desired  [] $8.75 Aoditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SNIDER, VICKI K
741 NORTH US 1 Street Address (P.Q. Box Number is Not Acceplabile)
OAKHILL, FL 32759
City FL E Zip Code
8. The above named enlily submils this stalement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.
.
SIGNATURE :
Signature, 1ypea of printed name of registergd agent and wile f apphcable (NOTE Regsstered Agent gignature required when reinsiatng) DATE
.“", . . .
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May. 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P o ; J Delete TTLE [ Change [T Addition
NAME SNIDER, VICKI K NAME
STREET ADDRESS 741jNORTH Us 1 STREET ADDRESS
CITY-ST-21P AKHILL, FL 32759 CITY-S1-21P
L sk O oetete TME (3 Change [ Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21F CITY-51-21F
THLE [ Delete TIHLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-Si-21P
TITLE 3 petete L O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21F CITY-ST-21p
TITLE O Delale TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2Ip
TITLE O petete T [ Charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIly-§T-21IP
12. } haraby certify that the information supplied with this filing does not qualify tor the sxemptions comained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenlal reportis true and accurate and that my signature shall have the sama legal ellect as if madae undar cath; that | am an officer or director
of the corperation or the receiver or lrustee ampowerad (0 execule this repor| as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE: M et A-rs—o2
SIGNATURE AND TYPED @RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytame Phone &




