2005 FOR PROFIT CORPORATION
~ " ANNUAL REPORT (AR)

FILED

DOCUMENT # P39788

1. Entty Name
UNIVERSITY KITCHENS, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business T Mai_l'ing Addrass
3500 ALOMA AVENUE 3458 PAISLEY CIRCLE
SUITE E-2 ORLANDO FL 32817
WINTER PARK Fl. 32792 us
us
Suite, Apt. #, etc. o T Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State D City & State - 4. FEI Number Appiied For
04-2782898 Not Applicable
e Country ar Couniry 5. Certificate of Status Desired O gese-ggq L‘T:S;;ﬁ‘ma'
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Ragistered Agent T
- . —= Y g i i R T I

WIESNER, JOHN M.
3458 PAISLEY CIRCLE
ORLANDOC FL 33817

Street Address {P.O. Bax Number is Nat Acceprable)

City

FL

ZipCode

8. The above named entity submils this statement for the purpose of changing 15 registered office or regiStered agent, ar bath, in the State of Florida. 1 am familiar with, and acdept

the obligations of registered agent.

SIGNATURE

Signaturé, typed of hrnted rame of lequstared egaht and A & sbplicable ~ ~ ~ [NOTE Registerad Agent signature ragured when reinstanng]

DATE

T = e

'FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payabie to Fiorida Department of State

9, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 7
TITE cvC ‘ 2 Gitele e S o ;—*U*;‘,Uguﬁm.f,gif@ Syengs ﬂ@ Addilion
AV WIESNER, JOMN M. NAME 01/28/05-80073-0 2

STREET ADORESS | 3458 PAISLEY CIRCLE STREET ADDRESS

cIY-ST-21P ORLANDO FL CITY-$1- 2P

WTLE DS ’ T T T Ddets THE - Clchange ] A
NAME WIESNER, M. DARLENE NAME

SIREET ADDRESS | 3458 PAISLEY CIRCLE SIREET ADDRESS

CTY-S1- 21 ORLANDG FL ITY-51- 2P

e PVT ' 3 osste e CJchange [ Aduit
HAME WIESNER, JOHN M NAME

SIREET ADORESS | 3458 PAJSLEY CIRCLE - SIRFET ADDRESS

or-sT-1F | ORLANDO FL T CIEY-ST-2IP R
BILE ' O Delete YITLE i change [ Adediti
NAME NAME

SIRECT AQDRESS STREET ANDRESS

CHy-ST-7IP CiTY-ST.2IP

HILE ' Ol Delele  J wur Clchange [ addi,
NAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY-Si- /1P CITY-SI- 2P

Tine ' T Ooeee krmf ' [ Change [ A
HNAME MNAME

SEREET ADDRESS STRTET ADDRESS

CITY - SI1.7P | CHY-SF-2P

12, | hereby certity that the information supplied with this filing does not qualify 1or the exemplion stated Tn Section 118.07(3)0. Florida Statutes. | further certify that the irfformation
indicatéd on this report or supplemental repert is tnae and accurate and that my signature shall have the same legal effect as if made under sath; that§ am an officer or direcir

of the corporation or the raceiver or trusiee empowered to execute this report as required b

y Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11

“Daytime Phone ¥

changed, or on an attachment with an address, with &l eWered. ) i
SlGNATURE:W S oSy = S s~ S _-r"/ﬁ'.s""
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ED T T




