FILED
2008 KO NRUAL REPORT . \TION Mar 01, 2006 8:00 am

i
DOCUMENT #P05000141096 . Secretary of State
1. Entity Name ) 01 ook
GLORIA'S COUNTRY KITCHEN, INC. 03-01-2006 90031 033 150.00
Principal Place of Business Mailing Address
3633 CORTEZ ROAD ' 3633 CORTEZ ROAD weummy T~
BRADENTON, FL. 34210 BRADENTON, FL 34210 ) ‘
s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appiiad For
Reo -3 1490 Not Appiicabie
Zip ] Country Zip Country | 5. Certfcate of Status Desied [ Eﬂ;"., Additonal
§. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

COATES, RICHARD E

_1 200w WE_SI_ COLLEGE AVE., SUITE 311-8 Street Address (P.O. Box Nq[nber is Not Acceptable)

“I"TALLAHASSEE FL 232301— - ~—— T —

City FL | Zip Coda

8. The abave named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registeced agent and tide if applicabie. (NOTEWMmmmmdmmm DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Faes
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Ow P 1 _; %GA S ws ¥ [ pele TME O Change [ Addition
NANE PrLIxY 2 Sow T g
ST 0SS | p 8o FloTolA o QC‘ STREET ADDRESS
orv-stzp Mol gs ngae,“, . 3dar4 OTY- ST-2P
TME ommma-i—ssecp.e'r.avmm TME O change [ Addition
NAME Dopaid MAasown HAME
STREET ADORESS | ¢ 2,000 F\:‘T' H{a D =9 STREET ADDRESS

orv-stze |l Yoanwrs Reacwm. B\ a2 i CITY-gT-2IP

TMeE OU-M’QE' YT (™S W L8 W= O Detete TME ‘ OChange [ Addition
we . Densld B, WMasew @ q NAME
STREET ADDRESS | (o A€ rloTlla = 1 STREET ADDRESS

arv-stze [ rdalwes 3 eme bl L, 301N CITY-ST-2P

ME 7 petete me D Change [ Addition
SNAME— .- . - - . - _ - NAME. — . J— —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TnE [ vetets e O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP .

e T 1 Delets o me Ocrage [ Asdition

STREET ADORESS ' ’ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not gualify tor the exemptions conteined in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the r r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on &n attac nf with an address, with all other like empowered.

[P, DcuMd RMA&O»‘ {-18 Ot Bal. 753-TO ¢

"KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone #




