FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000051185 05-19-2006 90030 007 ***150.00
1. Entity Name
OUTDOOR KITCHENS, INC.
Principal Place of Business Mailing Address q U Uguozss
4513 5. TAMIAMI TRAIL P.0. BOX 19319
SARASOTA, FL 34231 SARASOTA, FL. 34276
T v MR RN
Suite, Apl. 8, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
75-3055171 Nat Applicable
e Country Zip Country 5. Cenificate of Status Desired ] Eg'ggqyr:;“‘ma'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Street Addrass (P.O. Box Nurmnbar is Not Acceptable)
‘SARASOTA, FL 34231
City FL I Zip Codte

8, The above narned entily submits this statement for the purpose of changing ils registered office or registered agent. or fotn, in the State of Floridza. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
a Sigrature, typed or printed vanm of regiswrad agent and dte i applicable. (NOTE Reqisterad Agerd signatire reguired wher reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DPST O oeele TME [JChange [ Anition
NAME FRIEDLI, JAMIE M HAME
STREET ADDRESS | 2341 TANGERINE OR. STREET ADDRESS
CITY-£T-21P SARASOTA, FL 34239 CITY-5T-21P
{713 D [ belete TIE (] Change [ Addition
NAME FRIEDLI, WILLIAM E JR. HAME
STREET ADORESS | 2341 TANGERINE DR. STAEET ADDRESS
LITY-ST-ZIP SARASQOTA, FL 34239 ciwy-ST-7p
TILE 3 Delete TILE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTE 3 belete TiTLE [J change [ Addilion
NAME NAME
STREET ADURESS STAEET ADDRESS
Clry-S1- 2P Cirf-SF- 2P
NTLE ] Delets ME [ cChange  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIry-7-21P CITY-S1- 2P
TME 3 belete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GIry-§T-21P CiTy-ST-21p

12. | hereby certily that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | turther certify that the infarmation
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 rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wisk an address, with all other like ampowered.

SiGNATURE: ¥ by s . o ol K 1/5],17 e

sncn.\mﬁlﬁ TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phons #

v



