2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Feb 07,2003 8:00 am

PSSNI;JmI:AENT # P02000051185

OUTDOOR KITCHENS, INC.

Secretary of State

02-07-2003 90056 038 ***150.00

Mailing Address
4513 5. TAMIAMI TRAIL
SARASOTA FL 34231

Principal Place of Business
4513 §. TAMIAMI TRAIL
SARASOTA FL 34231

g

2. Prncipal Place of Business AgHiFg Adgres JE
%) 7/ T ame T
Suite, Apt. #, eic. Suite, AppA4k etc. O
CHECK HERE [F MAKING CHANGES
Ve L
City & State & State { Applied For
A - 0‘_5_? S[d_ S —’_’?N Q _ | 7&30 S ) / 7 / Not Applicat?le
Zip Country / Count 5 Cartificate of Status Desnred D "$8.75 Additional
- 023 A Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

erﬁé Z.

FRIEOLI, WILLIAM E JR. i+
2341 TANGERINE DR. E

su@ﬁ’@;sﬁao. Box. fnbef??ﬁ‘:’:&?t‘gb\e!; '( /‘7"’2#{&_

SAMSOTA FL 34239

_ SwivE L
City 0774

FL

7]

8. Thegbqveﬂamed 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 eb_hgato(s‘of registered agent.
SN Ve -
: A MI

{M&u

/2243

Slgnature typed or printad nama of reglsle!ed agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating)
e ) "

DATE

U
:‘e-! F""E Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
i“ltérTay 1, 2003 Fee will be $550.00 Trust Funct Contribution. Added to Fees
Make: «‘eheck Payable to Florida Department of State ‘
10, . , ; OFFICERS AN DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P ( _D ISA('?’ 71 Delete TITLE I Change [ Addition S_ '
NAME FRIEDLI, JAMIE M HAME 2
sTreeT a00ress | 2341 TANGERINE DR. STREET ADDRESS Er:
Giry-81-21P SARASOTA FL 34239 CITY-ST-2IP o
Tme Vv Delete TITLE D récton, Change M Addition %
e FRIEOLI, WILLIAM E JR. NAME ERIEDL I Lietspon  E PRV
STREET ADDRESS | 2341 TANGERINE DR. ] STREET ADDRESS /
ov-s-zp | GARASOTA FL 34239 T - ComY-sT-zP T 0739// 7 W{ La:,‘ ﬂ{C— -7
THILE O Delets TITEE \j%ﬂm , 4= = YA3 ? O change {3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP eIy -ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify thal the information supplied with this fmn doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thfs report or supplemental report is true an accurale 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 empowered to execute 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

SIGNATURE:

ke empowered.

DEY/NRED

ith an address, with all other Ji
NI,

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/’/32356{4» 3

Daytime Phone #

FILED .




