FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000026879 ecretary of State
1, Enlity Name 04-14-2006 90127 009 ***150.00
KEVIN'S KITCHEN, INC.
Principal Place of Businass Mailing Address
6705 LASSEN AVE. 6705 LASSEN AVE, kA
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 .
- B IR ERNI M
Suite, Apl; ¥, ete. Sutte, Apt. #, etc. 04102006 ChgP CRZE034 (11/05)
City & State City & Siate 4. FE) Number Applied For
3%" ” I74/C’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?&;5 Additional
6. Name and Addresa of Curment Registered Agent 7. Name and Addross of Now Registersd Agent
Hame
GRAF, KEVIN
6705 LASSEN AVE. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarure, lyPac or DITe0 T Of PRGHSIINGG Spane Ana K ¢ appicane [NOTE: Rag Agord mcarred when renstatng) DATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i DPT O peee TIE CChare [ Addition
NAME GRAF, KEVIN NAME :
STREET ADURESS | 6705 LASSEN AVE. . STREET ADDRESS
ory-ST-2P NEW PORT RICHEY, FL. 34655 CHY-ST-DP
THE pves . 3 Deiete e Otrange [ Addiion
NAME BOBULINSK], STEPHANIE NAME
STREET ADIRESS | 6705 LASSEN AVE. STREET ADDRESS
ciry-$7-29 NEW PORT RICHEY, FL 34655 g on-si-ze
TME [ Detere TE Oocenee [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P cY-ST-2P
TRE 0 Detete TE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-§1- 2P CTY-S1-BP
TILE 3 Delete TME ~Ochange [ Addition
NAMEE RAME
STREET ADORESS STREET ADDRESS
WTY-5T-20 orY-S1-8p
e Con O Desese e Octange ] Astion
NAME NAME
STREET ADDRESS STREET ADORESS
oY S1-2P Pt CITY-ST-2P

12. 1 hereby cenify that the information supphbdg with :Edoesnmqualiryforlhe exemplions contained in Chapter 119, Florida Statutes. | further cenify thal the intormation

indicated on this report or supplemental s : accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

i : £, enlpdiiered to executs this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aniioggel\with all other like empowered.

é“"t‘_,’iﬁ’“?c ‘-f’/;/n(, 70451 2359

Darytane Phone &

\



