2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

4609810

DOCUMENT ¢ P01000087532 2
<
1. Entity Name 04-21-2003 90355 045 ***150.00
INTRACOASTAL KITCHEN, INC.
Principai Place of Business Mailing Address
10t NORTH RIVERSIDE DRIVE 101 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
_ Suite, Apt. #,ete. S U oL LS . _ [ CHECK HERE IF MAKING:CHANGES . — _ . _
City & State City & State 4, FEI Number Applied For
65 1135283 Mot Applicable
Zi Count Zi Count iti
P ouniry P ountry 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 Registered Agent
Name
Vi
PENDER, DAVID K Streat Address (P.O. Box Number is Not Acceptable)
101 NORTH RIVERSIDE DRIVE
PAMPANDQ BCH FL 33362
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S =7+ Signature, typed ar printed name of registered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'!! FEE 15 $150.00 ) . ‘
- - - — - - .- F . - -
Atier May 1, 2005 Fee wil be $550.00 et oot 0 gy 3300 e e
Make Check Payable to Florida Department of State ’
10. > OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
THE P ] Delete TILE [Jchange [ Addition ie,‘_
NAME PENDER, DAVID K HAME =
swreeT aubress | 101 NORTH RIVERSIDE DRIVE STREET ADDRESS 3
orv-s--ze | POMPANO BEACH FL 33062 CITY-§T-2P g
(4]
TITLE VP ] petete TITLE [ Ghange [ Addition 5
NAME ALVAREZ, DAREL NAME
sTREET ADDRESS | 13967 DUVAL ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32218 CITY-ST-2P
TITLE O Delete TITLE O Cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
—~STREET-ADDRESS - —STREET ADDRESS m f et m T ezt e e e . -
CiTY-ST-ZiP I CITY-ST-2IP
TLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
12. | hereby certify that the informatior supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exghute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all ot e empowered.
() ™ / :D p 3 P /
smwmune:ﬂ@wﬁ A ABED peen Awﬁ?a H{1Y (22 CH& ~"7737
€~ SIGNATURE AND TYFED OR PRINTED w OR BDIRECTOR

Data Daytime Phone #




