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2006 FOR PROFIT

ANNUAL REPORT

ORPORATION

FILED
Jan 23, 2006 8:00 am

DCCUMENT# P04
1. Eniity Name
LEGEYNDARY KITCHE S, INC,

%

0031156 ——

Puncipal Place of Busingss

2248 TRADE CENTER WY
NAPLES, FL 34109

Mailing Address

2248 TRADE CENTER WAY
NAPLES, FL 34109

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite. ApL. #, etc.

Secretary of State

01-23-2006 90048 046 ***150.00

60005104

AU

01162006 Chg-P CRZE034 (11/05)
City & Siale City & State 4. FE| Number Applied For
20-0669858 Not Applicable
Zip Country Zip Country i - $8.75 additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragi od Agant 7. Namae and Address of New Registered Agent
Name

SCHELLING, JEFFREY S
2240 TRADE CENTER WAY
NAPLES, FL 34104

Street Address (P.0. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registerec agent. or both, in the Staie of Florida. | am tamiliar with. and accept

the obligalions of registerad agent.

SIGNATUPE

"

IMGTSTTE. Iy PR T OFl Al g @ O 1 OGISTRIST Agent a0 1t V¢ ARG aDIe

IMGTE Reygistered Agent sigrature (equrad aren “MSlzly]

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2006 Feo will be $550.00 Trust Func Coniribution. Added o Fees -

10. OFF]E‘ERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
LE D O pesets T [ Charge [ Addition
LAk DOPLT, JEFFREY D NAME
SiREET ADGAESS | 2248 TRADE CENTER WAY STREET ADDAESS
QITY-$5-2P NAPLES, FL 34109 oIty 21
THiLE D [ Delete TIEE {J Charge [ Acdinea
AN OPLT, KIMBERLY A NAME
SIREET ADOAESS | 2248 TRADE CENTER WAY STREE] ADDIESS
av.size | NAPLES, FL 34109 ey -S1-2F
nLE O Detere 1ILE (O Change [ Adaition
NARE NAME
STREEI ABDAESS STHEET ADDRESS
RPN CITY-ST-2IP
e ] petee TITLE ) Change [ Additior
MR NAME

1 ApOTESS STRtLT ADDRESS
CIY Si iR cITY-§t-4p
Titeg v . =X 1 oelete I CJcnange {1 Addiion
NAME . NAME
STREET ADGRESS i STREET ADDAESS
CHY-51. . ! cny-Si-2p
WIE g1 . U ) petete TIiLE o Dichange [ Addition
NAKE NAME
SWEETROMRESS 7T ] . T STREET ADDAESS .| o o, o
Gie Sf Mo, | ™ 777 i - - s s —R oSt T ———— . ———

12. | hereby certily that the information supplied with this flin

of tha corperation of the receivey
cnanged. or on an attachrment Ajia

SIGNATURE:

eflike empowered.

does not quakify for the exemplions cantained in Chapter 119, Florida Statutas. | lunther certily that the information
indicated on this report or supplemental teport is tre an acc ate and that my signature shall have the same legal e!fect as it made under oath; that | am an officer or director
op bxglute this report as required by Chapier 607, Florida Siatutes; and Llhat my name appears in Block 10 or Black 17 if

2 737 E'

im JD/IL /o[

ME OF SIGNING OFFICER OR DIRECTOR

Date




