T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000038531

KITCHEN EXPRESSIONS, INC.

Principal Place of Business
5201 318T PLAGE S.W.

NAPLES FL 34110

Mailing Agdress
5201 318T PLACE SW.

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90208 028 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O3-0430 220 Nol Applicable
4ip Country Zip Country §. Certificate of Status Desired J $8.75 P_\dditional
Fee Raquired
- __6." Name and Addrass of Current Registered’Agent ~ T 7" Nameand Address of Naw Registéred'Agéent—~ - —-
Name
NAPLES-LAWDOCK, INC. S PO B 5
treet Address (P.O. Box Number is Not Acceptable

4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103

City

FL

Zip Code

8. The above named entity submits this statem

the obligations of registared agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent end tille if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will bs $550.00

g\}lake Check Payable to Florida Department of State

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 7 elets TE [Jchange [ Addition
~NAME BRIDGES, GLENN M HAME

streer anoress | 9201 31ST PLACE S.W. STREET ADORESS

CITY-ST-27IP NAPLES FL 34110 CITY- ST-21P

TITLE 0 [ Delete TITLE [ Change [ Addition
NAME SHEARER, JOHN M NAME

stheeT aporess | 5201 31ST PLACE S.W. STREET ADDAESS

orvstzp | NAPLESFEL34110..... = ory-stze | - -

TILE [ pelete TImLE [ change [ Aduiition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZP CITY-5T-2P

TITLE [ Defete TILE ) change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that'the info
indicated on this report or s

rmation suppli
upplamental re,

of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with all oth

SIGNATURE:

1

(4]

Lfernd N BRDCES

ed with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath;
execute this report as required by Chapter 607, Florida Statutes; and that my name ap
er like empowered.

that I am an officer or director
pears in Block 10 or Block 11 if

ECTOR

Data

/2373) S 2/~ oLy

Daytime Phons # v

CR2E034 (10/02)




