o0
2007 FOR PROFIT CORPORATION 4120-
ANNUAL REPORT

DOCUMENT # P05000040191

Do, FILED

TOWN KITCHEN MANAGEMENT, INC., .

07FEB22 AM 9:18

Principal Place of Business Mailing Address Sr{}’lihlr"-ff Ur 3 U}i'_[

7301 S 57TH COURT 7301 SW 57TH COURT FALLAHASSIL. FLORIDA

SUITE 100 SUITE 100

SOUTH MIAMI, FL 33143 SOUTH MIAMI FL 33143

TS oS REMERTAR AR TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06) L4 S ’
City & State City & State 4. FEI Number Applied For

20-2528800 Not Applicable

ap Country dp Country 5. Certificate of Status Cesired O ?i';fq l';:’:dm"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LURIE, BRANDON
7301 SW 57TH COURT Street Address (P.0O. Box Number is Not Acceptable)
SUITE 100

SOUTH MIAMI, FL 33143

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.
P — A ) /ro/o%
SIGNATURE

Signalure. typed or printed name of ragislered agent and title if applicable {NOTE: Registered Agent signalura required whan rainstating) v DATE
FILE NOWI! FEE IS $150.00 8 Elooton n‘":fg:;isg Fnancing - fdsd%(: My RS2 1527
7 npution. ad 1o b J .
After May 1, 2007 Fee will be $550.00 [‘FE?‘:?" O7--01001--014 200, 00
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES {7 Delete TITLE O3 Change [ Addition
NAME LURIE, BRANDON NAME
STREET ADDRESS | 7301 SW 57TH COURT SUITE 100 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-2IP
TITLE [ pelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 7P CITY-ST-2IP
TITLE 1 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITCE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exernptions containec in Chapter 119, 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 cfficer or director
of the corporation or the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘—"’/ ’/ M_'/’ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




