FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000015571 05-05-2008 90227 005 ***150.00
1. Entity Name -
COUNTRY KITCHEN FAMILY RESTAURANT, INC,
Principal Place of Business Mailing Address - 40UJI93 U )
741 NORTH US 1 741 NORTHUS 1 '
OAK HILL, FL 32759 OAK HILL, FL 32759 . ’
s - AP ERE MR G
Suite, Apt. #, etc, Suits, Apl. #, atc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
58-3694901 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O E:g.Zesq Qdmc:i’tio‘na‘l
€. Name and Address of Current Registerad Agent 7. Name and Add of New Reglstered Agent
Nama
SNIDER, VICKI K
741 NORTH US 1 . Street Address (P.0. Box Number is Not Acceptable)
OAK HILL, FL 32759
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. © Signalwre. yped of printed name of registered agent &nd Lide f eppicabie (NOTE: Registared Agent signature requinsct when reinsisting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing- $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribaution. O Addedo Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE P C [ pelete TILE O change [T Addition
NAME SNIDER, VICKI K HAME
SIREET ADDRESS | 741 NORTH US 1 STREET ADDRESS
CHTY-ST-7IP OAK HILL, FL 32759 CITY-57-2P
TIME [ palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
iul3 [ pelate TME [J Change [ Agdition
NAME NAME e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme [ Detets Tme O3 crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ory-81-2p CITY-ST-2P
TIHE O Detete TME [ Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
YILE ) [ pelete LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12, ) heraby cenifg that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate end that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an agdres . with all other like emp::wered.
SIGNATURE: V\MW P -2€-08 {36653 ys-2¢44

SIGHNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR Daytime Phone #




