2005 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000021879 e Aug 01, 2005 08:00 AM
i b
1. Entiy Name Secretary of State
PEGGY’'S COUNTRY KITCHEN, INC.
Principal Place of Business . o Ej Mﬂlnéﬁ&dﬁéss = e e it |
2100 SOUTH RIDGEWOOD AVE. 2100 SOUTH RIDGEWOOD AVE. 7~
e MR RA
2. Principal Place of Business — ] Maiing Address © 7 7 T AT
Suita, Apt #, etc. T o [+ ~Suite, Apt # efc. : TR snd MOORE CR2E034 (5{65)
City & State T - Ciy & State - T TRy 4, FEINumbar : Applied For
_ ‘ - _ _59"3183048 Mot Applicable
Zp Couniry Ze Country & Certificate of Status Desved 0 ?ese'gesq 3:’:;“"""'
6. Name and Address of Curreht Registered Agent i # 5 . ¥. Name and Address of New Registered Agent
= - - = == 7 P — - .:»_;;ﬁ:ﬁ Name = P e
}é?O];()SROCSi-}'}: ER?DGGYE%MOOD AVE. Straet Address (P.0. Box Number Is Not Acceptable)
EDGEWATER FL 32141 -
City o - FL | Z° Code

&. The above hamad entity subraits this staterfiant for thE parpase of changing Tts Fetistefad offiEe or réigisteréd agent, or boif, In the State of Florida. | am familiar with, and accept

the obligagynnsg of registered agent.

=

) iz 222 -0%

SIGNA . - . - 4
Signatura, nefiad o pragbd name of registarad agant ang e F applicatls FJE fsg wabd Agent signalue coaured when rewstaling)
FILE NOW]_!I FEE IS $550.00 - 5.60?,193(2}Wal!0ws for the waiver ?f the $400.00 6. Election Campaign Financing $5.00 My e
DUE BY Sepfember 7, 2005 ‘ late fwe. By checking this box, the corperation certfies it Trust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Department of State did not receve pricr notice. Fes to file is $150.00.  [J
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 13
T D ) ) e nhrEE B K O] Change [ Additton
HAME LA FORCE, PEGGY J AN
SteeLADDRESS | 2100 SOUTH RIDGEWCOD AVE. STHEET ADORESS
ore-siap | EDGEWATER FL 32141 ’ OILY-51- 7P
e o Cloeets ~ J v Clchange [ Addiion
NAME HAME
CTAPET ADDAESS SIREFT ADURESS
oY 57-2F CIY.si-2Ip
TE o e N K o Change dditian
o R I Loopoogzsyss oo B
STREEY ADDRESS L STRFET ADDRFSS {8301 /05-B0007-015 550.00
CiY-ST.21P CITY.51-2F
HiLE =TT B o ) [ Change [ Addition
NAMF NAKK
STRIET ADDRESS STREET ADTRESS
CIY-S1- 0P ~ly-§T. 2P
g ' - " Ooees ~ § o0 T Dl otange [ addfion
NAME NAME
STREET ADDRESS $TREE] ADDRESS
GITY-S1-21P 7Y ST 2P
TiLE ) R TCloges 3 M ' Clchange ] Addition
NAME KAME
SEREFY ADDRESS i SIRFFT AUDRESS
GITY - 5T-2IP . Y512

12. | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}({), Florida Statuies. | further certify that the information
indicatad 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 officer er director
of the corperation or the receiver or trustee empawersd to exacule this report as required by Chapler €07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atigchment with an address, with all other like empowered.

SIGNATUR

" g2

/] 2
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirne Phane #




