2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P02000107610 Secretary of State
1. Entity Narss ~
01-28-2005 90049 Q02 *****8 75
MYRTLE'S KITCHEN, CORP. 01-28-2005 90049 001 ***150.00
Principat Place of Business Mailing Address
3682 HWY 4 4808 RILEY RD ‘
JAY FL 32565 MILTON FL 32583 G 6 u U U 5 l z
Suite, Apt. #, efc. Suite, Aptl. #, et¢. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
74-3063848 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Staws Desired "L Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T Name ’
gggéTF%ng¢YR%N Street Address (P.0. Box Number is Not Acceptabla)
MILTON FL 32583
City FL | 2P Code

B. The above nameg/nijity submits this stateme r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

s WA L2408

. Sgnalure_y(d 'm‘pnnled name of r;g»stafagenl nﬂe it apphcable {NOTE Registered Ageni signature required when reinstating) DATE

E/NOW!!L FEEIS )
ARér May T; 2005 Fes Will Be'$550.00
Payable o Florida Department of

Nores ot

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete . TILE [ Change [ Addition
NAME PYRITZ, GAYE NAME

STREET ADDRESS | 4608 RILEY RD STREET ADDRESS

CITY-SI-2IP MILTON FL 32583 CIY-51-2P

TITLE oV late TITLE - B Change [ Addition
NAME PYRITZ, CLARENCE L o NAME DV}? e - -/ Gtse Y,

SIREET ADDRESS | 5268 DEER CREEK DR STREE] ADDRESS . e 589 B /e 4 ‘

crv-st-zp | PACE FL 32571 CITY-ST-2P »M}Z'fg:) A, BASTS

me |ps NP elete | EE 05# 7 . D¥Chngs  [Taddion |
NAME [PYRITZ, GARNET L NAME e 547?;

STREET ADDRESS | 5268 DEER CREEK DR STREET ADDRESS j%o g K. e /@

CIFY-ST-2IP PACE FL 32571 CITY-ST- 2P N e, B9, BANE3

TITLE {1 Delets THiLE i [Jchenge (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T- 7P

TILE . 1 Delets TIILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71 CITY-57-2P

TIME [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P EITY-ST-2IP

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerlify 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgft yith an address, with all ot e empowerad.

) 2 OLAY- 88 P 79T o0

.
SIGNATHAE AND TYPED OR PHINTEDJ‘ME oFym 'OFFICER OR MRECTOR Dare Daytime Phone #

SIGNATURE:




