'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P94000010502 (0)
GULFSHORE KITCHENS, INC.

Frwmpal Pmct 0! Ei IS NESS

8351 BONITA BEACH RD
SUIE 660
BONITA SPRINGS FL 33923

Mailing AddbeS

P.O. BOX 2201
BONITA SPRINGS FL 33350

AR RN 0

3. Date Incorporated or Qualified

3a. Date of Las! Report

2 Procipal Place of Busingss 2a. Malling Address 4. FE! Number Apphad For
2] 26] 650472135 Not Appicabie
S, A #. el Suite, Apt. 9. ete 5. Certificate of Status Desred [ $8.75 Additional
L?fl . S ;\ Fee Required
Cny & State: _ City & State 6. Election Campaign Financing - $500 May Be
23 28] Trust Fund Gontribution ‘Added to Fess
| Zp Couritry ip Counlry 8. This corporation has liability for intangible tax under s 199.032,
E =] B - 30 Fiorida Statutes W ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OKLAPEK, ROBERT A 82| Steol Address [P0, Box Number & Not Acceptable)
8951 BONITA BEACH RD
SUITE 680 83
BONITA SPRINGS FL 33923 i e

FL *

11. Fursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, 1he above -named oarporanon submits 1this statement for the purpose of changing its registered o!‘f ce
or registerad agent, ar both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segistered agent. 1 a
fzemihar with, and accept the obligations of, Secton 607 .0505, Florida Statutes.

SGNATURE T, — P . e R
S1g tture, typoed O pratad nenw of resgiclaced aoet and Wl it appicabie NOTE Hagistered Agant sgnature required wher reinstating) DATE

(12T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLF PVTS {1 DELETE TATHLE {3 Change [ Addition
piAtie OKLAPEK, ROBERT 12 KA
SIKEH AL RESS 8651 BONITA BEACH RD #8660 1.3 STREET ADORESS

| opiestae L BONITA_SPRINGS Fi. 1.4 CTY-S1-2IP

{] DELETE 2 VTIILE [[] Cnange  T7] Addition

BN 22 NAME
SIHEE T BOORT S5 29 STREET ADDRESS

L eovstoe | o 24CITv-87-21P
wir [] DELETE 3 1TILE [T Change  [[J Addition
HaME 32 NAME
STHIET ATDRESS 33 STREFY ADDRESS

| ervestaw L . 34 CITY-S1- 2P
TLE ] DELETE 4 1TE [] Change ] Adddtion
NAME 42 HAME
STREFE ALK S5 43 STHEET ADDRESS

lowst e | o 44CITY-ST-21P
HIs [J DELETE 5 1TILE [[] Change  [] Addition
UL 52 NAME
SIRE: ] ALDRESS 53 STREET ADDRESS

| v st - R 54 CITY-SI-ZP
T0eLE (] DELETE 6 1TILE [ Change [ Addition
Kb 62 NAME
STREFT ATDRESS §3 STREE] ADDRESS

| _CaTy-SI- 2 B4 CITY-S1-2P

oaln; thal | am an officer or drector
appoars in Block 12 or Block 13 1

SIGNATURE:

cortify that the information indicated ol this annual repart or supplementat ann

ver or trush

14. T do hereby Cortify that tie infarmation supplied with this Ting is voluntarily furnished and ‘doaes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. § further

ccurate and thal my signature shall have the same legal effect as § made under

te this report as required by Chapter 807, Florida Statutes; and that my name

93 7 45y

Daytme Phone 4

CR2E034 (12/95)




