2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000144459 Secretary of State

1. Entity Name
05-03-2004 90706 030 ***150.00
SOUTHERN PRO KITCHENS, INC.

Principal Place of Business Mailing Address
7519 US HIGHWAY 88 SQUTH 7518 US HIGHWAY 98 SOUTH
KATHLEEN FL 33849 KATHLEEN FL 33849
ARG A
7814 (.5 oy 48 [7514 US thoy 98 S.
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
(/ “—*‘l 3 FL \4Q"u/\, -{Lf\ F(— . QO-O 50 559% Not Applicable
3Z§ 5 2 ‘3 Country Sgpeq q Country 5. Certificate of Status Desired O ?g'gitﬁ?:gn‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATE CREATIONS NETWORK, INC. ulie=—(otton , CPA
11380 PROSPERITY FARMS ROAD #221E S"jﬁ""’%?_f P o

PALM BEACH GARDENS FL 33410

“Dode Criy FL | “8%525

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem,Jor both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

o O hil Cottas, (PA Hl28)04

SlgnarurW:mleﬂ name of rPgiilered agent and title f apuhcabEP {NQTE: Regrsiared Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Feas
10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ Detete e v S &2 Change ] Acdlition
NAME PAUL, JOSEPH J NAME !
STREET ADBRESS [ 7519 US HIGHWAY 98 SOUTH STREET AGDRESS
CITY-S5T-21F KATHLEEN FL 33849 CITY-57-2IP -
TITLE D [ petete e Y T" B/Change [ Addition
NAME PAUL, TRACEY A NAME !
STREET ADDRESS | 7519 US HIGHWAY 98 SOUTH STREET ADDRESS
CiTY-ST-2IP KATHLEEN FL 33849 CITY-ST-2IP
TME [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS - “'STHEET ADDRESS |’ : o
oIy -57- 21 CITY-S1-2P -
TITLE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
e [ Delete T3 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CiY-ST-2IP
TE (] Delete TIE ' I change  [] Addition
NAME NAME ' .
STREET ADDAESS STRECT ADDRESS
CHTY-ST-2Ir CITY-5T7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated fn Section 112.07(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 cath; that | am an officer or director
of the corporation or the recejuer or trustee empowered 10 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 atlachi ith an address, with all gther Ilke empowered.
d*—\ § cM/( Nisloy  (8V3)34o-sodd

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




