——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000056916

1. Enlity Name L

PISTINCTIVE KITCHENS & CULINARY ARTS CENTER,

Principal Place of Business Mailing Address

1810 BARRANCAS AVE.

PENSACOLA FL 32501 PENSACOLA FL 32501

1810 BARRANCAS AVE.

2. Princip Iaceo1Bu5|nes

29 Thigiox A%

A(é

Suite, Apt. #, etc. Suite, Apt. #,étc

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90056 010 ***150.00

I

1st MOORE

IH

CR2E034 (10/04)

i

/)
ity & State & State 4. FEL Number Applied For
LNSA o Ly £ LRGP [ ENSA Lk FLORDA— H‘ 199003 F Not Applicable
Zp a? 5011 C:;"'I; 4” Zlaj q / COL&W%,- 5. Certificate of Status Desired O 2}89';21";:?”“3'

_6. Name and Address of Current Registered Agent

7

7. Name and Address of New Fleglslered Agent

MARTIN ROBIN
1810,BARRANCAS AVE.
PENSACOLA FL 32501

Name

Robgnr Gy LA ) e - -

Street A% }/O %,?1’? jr is Not Acceptwﬂf ‘/ {‘

ciy ,Veﬂﬁ/? OLA

FL | 25%0 7

8, The above named

the obligations of Tegist agent,

I~

SIGNATURE

Al
brmits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

S»gnalule lir ﬂpnn name of regrstered agent and titla f appheable.

B ( Mansw Y

[NOTE: Registered Agenl signatura raquired when reinsiating)

%ﬁ{?/o/

FILE NOW!! ‘FEE 15:§150,0

Make Check Payable to Fl)onda Deparlment of State’

9, Election Campaign Financing
Trust Fund Confribution.  [J

$5.00 MayBe
Added to Fees

10. [) / D OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE r l O petete TITLE [ change [ adadition
e fo hert G. Merd, s L e
STREET ADDRESS .4 STREET ADDRESS
o S HEU "WV
CITy- ST-7P ; éﬂy 0’2 CA{O 7 CITY-57-2P
nite ’ O Gelete e Jchenge [ Addition
NAME m ,4 /]/y MReria/ NAME
SIREETADORESS | . of g 6 Aot D, STREET ADDRESS
CITY-51-2Ip Pam s ¢ p‘j‘_ ce 34 {0 CITY-§T-2F
M ! O pelete TIME [ Change [ Addition
NAME T - " NAME - S e e
STREET ADDRESS STREET ADDRESS
CllY-ST-2P CHY-57-7P
TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20P CITY-S1-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI-219 CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P

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 cerporation or the recei
changed; or on an attachrmént wi

SIGNATURE:

h & ress, with aktd like empowerad.

—]

aLe“l (/Ma rJ’-l"l

1 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< [l

7.9-05  §fo-Y3-45)

SIGNATU

E AND¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




