2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am
-DOCLMENT-#P93000069213 —— |- 488 | . Secretary of State

1. Entity Name
FIELD KITCHENS, INC. 03-01-2004 90051 037 ***150.00

Principal Place of Business Mailing Address
1420 SE WEST MORELAND BLVD 1420 SE WEST MORELAND BLVD
PTSTL1UCIE, FL 34952 US PTSTLUCIE FL 34952 IS

5 L

02192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TV N Aopled P

650443884 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agemt
~. |- FARRELL, RICKEY:L. oo = e - o m&? B
1595 SE PORT ST LUCIE BLVD - - -DO"NOT '“ﬁ“‘"’ e

PORT ST LUCIE, FL 34952 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _
. Sg\a‘mm typed of printed name of registeted egent and titke if applicable. . _7 (NOTE: Registared Agen signaturs required when reinstating) - . : DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “ay‘1, 2004 Foe will be $550.00 Tru}:l Fund Contribution. (] Added to Feas
10, T COFFICERS AND DIRECTORS |
MLE P
NAME ANTONINI, JOHN F

STREETADDRESS | 1420 SW WESTMORELAND BLVD.
CTY-ST-27 PORT ST LUCIE, FL 34952

TME VP

wse | ANTONINI, TONI .
~STREET AODRESS | 1420 SE WESTMORELAND BLVD—————=nom— = Jearad 2 0 s - e e i |
CITY-$T- 2P PORT ST LUCIE, FL 34952

TME

NAME

| DO NOT WRITE

| "~ "IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TME

e e REEE e ramduevess VDT e gt dur o]

i

W e A e et e e ST e - e
ME e 2 o et
STREET ADDRESS | ~ A

CITY-ST-BP

TNLE
NAME o
STREET ADDRESS | .
CiY-st-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated ori 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 or director
of the camporation of the receiver or trusiee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chang'eg‘ grg‘: Pn.arsachment with an address, with all other like empowered. | s . )
SIGNATURE: _ %u) @)M e %zﬂ,ﬁ(&& A /90//)(/, 772-33 /37|
: " - - Cata B -

Z B
. L.
SIGNATURE AND TYPED OR SAME OF GIGNING OFFICER OR DIRECTOR . .. - - - - DayfmaPhone# ~ " -




