2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

Apr 02, 2005 08:00 AM

DOCUMENT # P03000109350
1. Entity Name Secretary of State
CAROLYNN'S KITCHEN, INC.
Principal Place of Business  — ) Mailing Address
10121 SOUTHERN BLVD, . 10121 SQUTHERN BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PAILLM BEACH FL 33411
Suite, Apt. #, etc. . ] - Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
Ciy & State = 1 Ciy &5l — 4. FEl Numoer Applied For
o - . 77-0613222 Not Applicable
Zip Courry 2P Country 5. Certfieate of Status Dested ~ []  98-73 Additional
o ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrese of New Registered Agent
Name
?605\;5’ ?g‘l‘El'\I!%%AJDRN Street Address (P.C. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 ’ =
City ) FL Zip Code
8. The above named entity submits ﬂiI[S statemef'_ul_ft;-m-e* purposs of changlng its reglstered office or reglstered agent, or both in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.
SIGNATURE . e . . _
Signaie, ped of pHAIEE name of registared aganl and liths it applic able (NGITE Flegwslersd Agont signature |squuod when towslating) CATE
' m ‘ o
FILE NOW:!! FEE IS §150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fune Contribution. [ Added to Fees
Make Check Payable to FIorida Dapartment of State _ )
10. e OFFICERS AND DIPECTORS A ADDITIONS/CHANGES 1C OFFICERS AND DIFECTORS IN 11
1113 D T Delete BILE [ Change  [T] Addition
NAME HOYT, STEVEN JR. NAME
X : UNA000264484
SIFEFT ADDRESS | 18526 TBTHRD N STREETADDRFSS 4 ."’UE G ’%E}BSS ~023 150,10
GITe-S7.2P LOXAHATCHI;I;FIZ 33470 o o fouresioze e )
il D [ Deets e [CiChange ] Addition
NAME CATAPANO, EILEEN NAML
SIRFET ADDAESS | 16526 78TH RD N SIREET ADDSESS
Gile-ST- 2P LOXAHATCHEE FL 33470 ) B CIY-S1 2P o _ )
it [ perete DHE O ctiange [ Addition
NAME KAME
STRECT ADDRESS STRFETADDRESS
oy .5t ' CHY-ST-21P
nig O petete TiE I Change ] Addition
NAME NAME
STREFY ADDRESS STRELET ADDRFSS
Cy-s1- 7P , Ciy-81-2ip
It . L getete i ] change [ Addition
MNAME NAME
STRECT ADDRESS SERECTADDRESS
Cli-S1-Zie S-S 2P
i . O pelete ik [Jchange  [J Addition
NAML NAME
STRLET ADDRESS STREET ADDRESS
Cly.s1-2IP . Y 51 e o
12, | hereby certify that the xnformatlon supplied with thIS fm g does not qualify for the exemphion stated in Section 119.07(3)(7, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under cath, that i am an officer or director
of the carporation or the recejuer of trustee gifippwered to exscute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaching 7 i 4 wth all other fike empowered.
SIGNATURE: _ F25/os” (3¢) 798-66 4
SIGNATURE AND TYPED OR PRINJED HAME DF SIGNING OFFICER OR DIRECTOR Late Daytme Phone &




