2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P06000092742 Secretary of State
1. Entity Name
CHRIS' KITCHEN INCORPORATED 01-29-2007 90067 014 **#130.00
Principal Place of Business Mailing Address
1602 N. HERCULES AVE. 1602 N. HERCULES AVE. juguosuy
CLEARWATER, FL 33765-1944 CLEARWATER, FL 33765-1944
P e[ W R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
zo~-5211235 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O Efe'g;l'}f:é“ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRANDEKA, JOSEPH
1724 WINFIELD RD. S. Sireet Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

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

SIGNATURE
Signature, lyped of prinlad name of registered aganl and ttle I applicable, (NOTE: Regmsiered Agenl signature required whan teinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE P o O Delete TNLE [ Change [ Addition
- NAME FRANDEKA, JOSEPH NAME

STREET ADDRESS | 1724 WINFIELD RD. S. STREET ADDRESS

CITY-ST-7IP CLEARWATER, FL 33756 CITY-ST-2IP

TITLE O pelet TITLE O ¢Change T Addition

NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ oelete TILE [ Change [} Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-21F

TITLE J Delete TILE [ change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

TILE [ pelete TITLE [ Change [ Addition

MNAME MAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§3-2IP

TITLE [T Detete TILE [ change ] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2.P 7 CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o lemental report is kefle and acgurate gef that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or recedver ared 1c is reporl as required by Chapter 607, Florida Statutes; and thai rmy narne appears in Block 10 or Block 11 if
changed, or on an ; i

SIGNATURE: == s¢5 LY DE e L BE S pan I /2 Z,/}: é/? T27— ¥6-3/¢3

sIGNAT(IRE AND TYPED OR PRINTED NAME OF 3KNING QFFICER OR DIRECTOR ate Dayhme Phone #



