2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000071295

1. Entity Name

UNCLE HENRY'S COUNTRY KITCHEN SOUTH, INC.

05-02-2007 90064 020 ***158.75

Mailing Address

5460 HANSEL AVENUE
ORLANDO, FL 32809

Principal Place of Business

5460 HANSEL AVENUE
ORLANDO, FL 32809

400990Y7

I

(R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, ApL. #, etc. 04242007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
22-3914069 Not Applicable
Zip Gountry Ze Country 5. Certicate of Stats Desied [ 9875 Accitional
Fee Required
~6. Name and Address of Current Registerad Agent - 7. Marwe ad Address of New Registered Agent
Name
CALLERI, HENRI
5460 HANSEL AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32809 - -
City FLi Zip Code

8. The above named entity submits
the abligations of registered agent.

v

SIGNATURE

this statement far the purpese of changing its regislered office or registered agent. or both, in the State of Flarida. 1am familiar with, and accept

Signalure. typec o pnnied name of regisiered agent and litle d apphcable.

(NOTE: Regislered Agenl eignarrs renad wher iinsnhng)

DAITE

FILE Nowlll FEE is %$150.00
After May 1,-2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P . [ Delete TTE [JChange £33 Addition
NAME CALLERI, HENRI o NAME

STREET ADDRESS | 2200 WALNUT 5T STREET ADDRESS

GITY-SF-2P QORLANDOQ, FL 32806 CITY-§7-217

TILE VP [ Delee TILE [1 Change ] Addition
NAME SUNDAY, JR, WILBER C NAME

STREET ADDRESS | 5435 HANSEL AVE STREET ADDRESS

CITY-§T-21P ORLANDO, FL 32809 CITY-5T-2IP

TITLE 5 O oelete TITLE [ Change [ Addition
HNAME CALLERI, DEAN NAME B i o _ -

STREET ADDRESS | 4989 FAYNN STREET STREET ADDRESS

CITY-ST-2IP QRLANDO, FL 32812 CITY-ST-2IP

TILE T oetete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 218 CITY-ST-2IP

TILE [ Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIRLE O Detete TILE [T] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-8T1-2IP . CITY-S1-2IP

12. | hereby cerify that the informagdn u;l\phed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information

indicated on this report or sup
of the corporaticn or the recei
changed, of on an attachmer

/

address, wittj all other ke empowered.

SIGNATURE:

L ﬂum

ntal report is true and accurate and that my signalure shalt have the same Tegal effect as if made under oath; that | am an officer or direclor
ustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

luslor _ Hor 394. 5041

LRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Fheone #




