2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021879 Feb 11, 2008 08:00 AV
1. Enfily Narne
, Secretary of State

PEGGY'S COUNTRY KITCHEN, INC.
Frireipal Place of Businass Maling Address
2100 SOUTH RIDGEWOOQD AVE. 2100 SOUTH RIDGEWOOD AVE.
T e Hll“m "l mll Hm ||““|W||m Il”l ”m ”"‘ ’lm ’Im ’l”“’ " ’ll’
2. Prncipal Place of Business - Mo PO Box # 3, Maiding Addrass

Suity, Apt. # e Sute. Apt i, etc . 1st MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Numbet Appiied For

59-3183048 Not Apglicable
Zp Councy @ Cauntry 5. Cernficate of Status Desired [ ﬁaae‘gsqa‘rj:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmi

g?(%EgB%’TT_'ESI%EEWOOD AVE. B Sneet Aodress (P O Box Mumbar g Nol Azoeptabie)
EDGEWATER FL 32141

City FL 2ip Code

8. The above named entiy SubMIMs this stalement for the purdose Sf changing iIts registared Hfice or registered agent, or £otn, in the State of Flonda | am familiar wih. and accept I
the obiigalions of reuistered agent,

SIGNATURE

Sptere, tvped of DrEvod pans A ferns ed apectd ol 11e Fuspicane, IRGTE REQISisg AGOrt snalars ssquras waen rometalrn g DATE

! . N
s PILE NQWIEE BEAS §150.0( 8. Elaction Campaign Fingncing $5,00 mMay Be
After May.1; 2008'Fee Will Be 5550.00 Trist Fund Contrioution ] Added to Fees
; Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11

WILE D 1 Deeta TITLE O change [ Aadinen
HAME ROBERTS, PEGGY J HAME I

STREET ADDRESS | 2100 SOUTH RIDGEWOOD AVE. SIREET ATIDRESS 000002278

orv-sT-2r - |EDGEWATER FL 32141 CIT¥-ST- 2P O e TR=-5001 4004 150, 50

e £ varete TmE [JCrange  [T] Acuition
NAMIE HAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-717 CHTY-S1- 2P

INMLE [ Dasele TIMLE [ Change ] Aadinon
NANE NAME

STREET ADDRESS " STAEET ADORESS :

CITY-51-21P CITY-§T-7%

e 3 Daete TILE O3 Crange [ Auditon
HLAME NAME

STRELT ADDRESS STHEET ADJRLSS

CIry-SI-2P CiTY-51-2P

HILE ] Deweie TILE 7] Change [ Aadition
NAME NaME

STREET ADDRESS SIRELT ADDRLSS

CITY-Sf 2P CIY-S§1- 2

TITLE 3 peigte mE 3 change 7 Acdition
NAME HAME

SIREET ADDRESS STREET ADDRESS

LTy -51-21P CITY -ST- 2P

12. | hereby certiy that the information suophed with this filing does net quality fer the exernptions comaned in Section 119, Flerida Staiutes. | further cerify thal the information
indicaled on this report or supplemental repart is true and accurate and tnat my signature shall have the sama legal effect as it made under cath; that | am an officer or direclor
9 the corporation or the receiver or trustge ampowered 1 execule this report s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrnent with an address, with alt oiher like empowared.

SIGNATURE:

SIGMATURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Day:mo Frone ¢



