2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000109350

1. Entity Name

CAROLYNN'S KITCHEN, INC.

Principal Place of Business

10121 SOUTHERN BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

10121 SOUTHERN BLVD.
ROY Al PALM BEACH FL 33411

2' 6ii5<jpal ;5 of Bu;]megl \d

3. Maziling W

N

(il

Suite, Apl. #, efc. Suite, Apt. ¥, elc.

il

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90085 027 ***150.00

HOYT, STEVEN JR.
16526 78TH ROAD N
LOXAHATCHEE FL 33470

MOORE CR2E034 (11/03)
i S City & State 4. FE! Number Apptied Far
! Jﬁ P‘ﬁ n &aa"; A 77_06/39 pe Not Applicable
i Cquntr Zip Country i : $8.75 Additional
'5%4, ’ pa7m &aﬁl/ 5. Cenificate of Szétus Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
J_— —— i e = . - e e Name . _ P :

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of registerad agsnt and fite if applicable

(NQTE: Registerad Aganl signature requirad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TME D {1 Defete TIME [ crange [ Addition

MAME "|HOYT, STEVEN JR. NAME :

STREET ADDRESS | 16526 78THRD N STREET ADDRESS

oTY-sT-ze | LOXAHATCHEE FL 33470 CIFY-$7-2IP

TITLE D {7 Delete TITiE [ Change [ Addition

NAME CATAPANO, EILEEN NAME

STREET ADDRESS | 16526 78TH RD N STREET ADDRESS

CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-ZIp

TIME 7 petete ME [ change [ Addition
CRME = = e e e - Y . O e —— e .

STREET ADDAESS STREET ADDRESS

cIrY-ST-21P CITY-ST-ZIP

TE 3 Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Dalete ] TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TIMLE 3 pelete T (3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

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 cerlify that the information
indicated on this report or suppfemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana?"nem with an aWpowemd.
SIGNATURE: (L0401

SIGNATURE AMD TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

{/33@4 (B 18-

Daytime Phone #




