2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000091556

1. Entity Mame

K&B'S ICE CREAM N DELI CAFE', INC.

Secretary of State

(02-19-2004 90032 023 ***150.00

Mailing Address
7006 LAKELAND BLVD.

Principal Place of Business

5001 FEEDER ROAD

24012978

FORT PIERCE, FL 34951 US FORT PIERCE, FL 34951 US
: 5“00’7 ‘ﬁ;mp,k\: Fealer 6;3:‘ 1
#, i .
Suite, Apt. #, elc. Suite, Apt. #, elc, ‘ 01262004 Chg-pP CR2E034 (10/03)
s - fmon et i3 S et s e [ e e e e e o e S e [ e o, e gt el
City & State City & State \ 4. FEI Number Applied For - ‘.
. . S5)— m Not Applicable |
Zi 1 i 1t !
P Country Zip Country ™ 8. Centificate of Status Desired a $8.75 acaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
STEPHEN, KAREN A . . . .
7006 LAKELAND BLVD. ' Street Adcress {P.0. Box Number is Not Acceptable} R Syt
FORT PIERCE, FL. 34951 o A
; City FL L p Cade !
8. The abave named entity submils this statement for the purpose of changwng its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accepl
th¥ abligations of reg|s:ered agent. ;
SIGNATURE
Signalure, lyped or printed nama of registared agent andj tite it applicabils (NOTE: Registered Agent sigrature requirad whan reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be f
Aﬂer Ma‘. 1 2004 F“ wm bho 5550_00 Trust Fund Contribution. Added to Fees "t I
Roning il v - e e o . - e Le aink by st aocrbisns e e e e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML Pres ident [3 Delete TME Dl change [ Addiion
HAME Pobert S‘f'efpﬁe n NAME
STREETAODRESS | P00 Lafee land RIA STREEF ADDRESS ‘
CITY-ST-2P ort Plerce. P& 3ygs7 CITY-ST- 2P ‘
e Vice fresident T Delete e Ol Ctarge ] Adaiion ,
NAME Koren Stephen HAME )
SRETADRESS | Ao Lea ke lond A [\) STREET ADDRESS ‘
CY-ST-2P Font Prlerve < 3957 £iry-§1-2IP
TITLE . T 2 Delete TITLE {Jchange [ Addition
HAME RAME
STREET ADDRESS . STREET ADDRESS \
CITY-S- 2P CiTY-ST-21P
TILE 1 pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY-ST-2P
Jemme oo o Oloeee g ome —— . ___l'_"lp_r]g_gge".\____‘lj Addition —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-$T-21P )
TILE [T oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all othgr like empowered.
SIGNATURE: %&v Karen

§+-eo/@n

B—b-06Yy 72-Y6/-Zo\5

SHGNATURE AND TYPED OR PN"ED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




