I

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

'DOCUMENT #  P94000010368 Secretary of State
1. Entity Name
03-28-2003 90064 009 ***150.00
KITCHEN WORLD, INC.
Principal Ptace of Business Malling Address
4556 ST. AUGUSTINE RD. 4556 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Businass 3. Mailing Address |||||l||| '|| |||“III” "m ||‘|I|||” ||'|H||]|I|l|||l||| IHlI Illl IIH
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3222296 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired O gese -H{;jq L’ﬁggg"onal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent

Name

STONEBURNER BERRY & SIMMONS, P.A.
ONE INDEPENDENT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2000

JACKSONVILLE FL 32202 ) City FL Zip Code

8. The above 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 cbligalicns of registered agent, ~

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME GLOVER, ROBERT T NAME
stesT aDoress | 244 PABLO RD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL CiTY-ST-2IP
TITLE VP [ Delete TITLE [I Change (] Addilion
NAME HAVERTY, RAWSON NAME
sTReeT ADORESS | 3740 PACES VALLEY RD NW STREET ACDRESS
orv-st-zp | ATLANTA GA CITY-ST-ZP
THLE - |8 - - - Oopetete ~— Qe - - . - - T change [ Addition
NAME GLOVER, PEGGY H NAME
STREET ADDRESS | 244 PABLO RD. STREET ADDRESS
CITY-ST-2tP PONTE VEDRA FL. CITY-ST-2IP
THLE T ] pelete TITLE [1change  [[J Addition
NAME GLOVER, ROBERT T NAME
sTReeT anoress | 244 PABLO RD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL CITY-ST-2IP
TITLE [ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or, ee empowered 1o execute tRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi Wg@.. . with gl gthar lik; owered., Rp‘R:EF—T ' Lo &8
SIGNATURE: ___ SIATE <D | fees. Bagp3  F04-131- 8328

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTO‘ Date Daytime Phone #

CR2E034 (10/02)



