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

PROFIT
CORPORATION
ANNUAL REPORT

1996

TLOHIDA DEPARTMENT QF STA1L
Sandra B, Marthiam
Sacratary of Saale

DIVISION OF CORPOSRATIONS

DOCUMENT #

1. Gorporaton Name

PI’H’]CIDcJ- F’\ace of Busness

€142 SW 4TH PL
MARGATE FL 33088

P95000010193 (7)

COOGL KITCHENS, INC.

Ml Acldre

6142 SW 4TH PL
MARGATE FL 33068

2 Pnnupal Piace of Business 2a. I‘:ﬂ}\hng Address
. _ ]
Suite, Apt. 4, elc. | Suite, Apt. ¥, ete
S R | R
Crty 8 Stale | Gty & State
Zip | Country Zipy | (Odmry
["’i‘] - s] 29| 30
| 9 Name and Addless ol Curreaneglstered Agem IR
B1| Name
ABADIA, NICOLAS
6142 SW 4TH PL i
MARGATE FL 33068 83
(84| Cr,

11, Pursuant to the provisions of Sections GO7.0607 and 607.1508, F londa Sial.
o registered agent, o7 bolh, in the Slate of Florida Such changs was autharis i by the: Lorpom'mn s baargd of (llu_,{'t
famibar with, and accept the abligalions of, Seciion G07 0505, Flonds Statutes.

JAARAER R

- i}[LOrLl(l;dl.é'ﬂ or Qualied | 3a. Dale of La—é’l—ﬁéﬁéﬁ

02/07/1995

T4, TEUNGmber

Applied F or

Not Applicable

$8.75 Aoditional

Fee Required

g (?__!é' 7366
[l

5, Certificate of Status Desired

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

]

8. s corporation has |abilty for inteEPﬂe tax under s 199.032,
No

[ ves

Florida Statutes

10. Name and Address of New Registered Agent

82| Street Address (PO Box Noriber s NoT Avceptabi)

85| Zip Cade

FL

FEETYIER PN

s this statement {or the purpose of changing its registered office
5 1 hereby acegpt the appointment as registered agent. | am

NTSE

ADDITIDNS/CHANGES TO OFFICERS AND CIREGTORS IN 12

SIGNATURE
B e T o ke st ul Al awl et g T

2. T orrcemsANbDRECIGRS T
e T DPIY T GEEE T

NAME ABADIA, NICOLAS 12 N

SIREET ADDALSS 6142 SW 4TH PL TASIRET ADURSSS
L onesize | MARGATE FL 33068 ) o Leciesiar

TITLF S [[] DELETE 2 1NILE

NeME ABADIA, NICOLAS 22 Hane

STREE! ADDRESS 6142 SW 4TH PL 7 ASIREE] ADDRESS
| orrsze | MARGATE FL 33088 N 24011 1 20

Le ] DELELE SUNTE

HAME 32 NAME

SIREET ADDRISS 33 SHIEET ADIRFSS
| ciwestoe | S 340 1Y i

TN [T OFLETE 4 1T

KAME 12 NAME

SIBEE! AZDRESS 43 8IRELT ADDRESS

NS e _ d4c0ysae

THLE [] DELETE 5 UTITLF

HAMF 52 Newtt

STREET ADDRESS SARIKEL ] ADDRESS

Cm_$” 7# . e SACTYSIR L

1LE 1 DECEIE BT

HEME 62 NamE

SIKELT ATDRESS £ 3 SIRET] ADDHESS

Cly-57-2+2 B4 0Y-51-/0

14. | do hereby cerli yﬁtﬁa“t-t-t & informnal-on 5.

oathy; th1t i am an officer or chrectov of the c,orpom (Riy} o the: receiy

[ Charge [ Additon

- —_— - [ Crangz [} Additon
S e e [0 Change [ Addition

- [J Crange [ Addwon
e R e [ Change  [] Additan
e T S [ Crangs  [] Additon

coress.

FFICER OF DIRECTOR

Ippshed watle this fling is \.uILlnTaniy fumla*lc'd and does not qualify for the Dxcmpl on sta
certfy that the information incicatad on this anngal teport o supplemental annuad report s lrue and accurate and that my signatura shal have the same legal effect as it made uncler
i ustee empowered to execute this report as required by Chapter B07, Flonda Statules; and that my name

ted in Section 119.07(3)k), Florida Statutes. | further

yze (sy)

v GG

PR #

CR2E034 (12/95)



