FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

PO5000010193 (7)
COOL KITCHENS, INC.

Principal Place o Business

Bi42 SW 4TH PL
MARGATE FL 33068

Maiing Address

6142 SW 4TH PL
MARGATE FL 330681667

A

3, Date Incorporated or Quatified

02/07/1995

3a. Date of Last Report

03/07/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0557366 [ Not Applicable
Suite, Apt ¥, e, Suite, Apt. # ete . i
——l * - o 5. Cortificate of Status Desired [l $8.75 ddiiona!
22 1;] i Fee Reguired
City & State: Gy & Sale 6. Election Campaign Financing $5.00 May Be
a ____ 28_] Trust Fund Contribution Added 1o Fees
__ Countey L Country 8. This corporation has liability for intanglbl?ﬁayunder s. 199,032,
_] 25| 20| 30] Fiorida Statutes Yes [#'No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont
ABADIA, NICOLAS 81 Name
6142 SW 4TH PL 82| Stroot Address (P.0. Box Number is Not Acceplable)
MARGATE FL 33068
83
B4t City 851 Zip Code

FL

11. Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or mgistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. [ am familiar wath, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE:

information nchoatid on this annual report or supp!ernental annual
1 am an athcer ar direclor of Lhe corporau i
appears in Block 12 or Block 4

SIGNATURE _
i ohre np' A1 prerded nerd o reg sierid agent snd ttle f apgicable {NDTE: Regustared Agent slgnature teqidred when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TinE DPTV [ DELETE 11TME {JChenge ™ [T Addition
HAME ABADIA, NICOLAS 1:2 NAME
staeer aporess | 8142 SW 4TH PL 1.3 STREET ADDRESS
BIY-§1- 21 MARGATE FL 33068 14€ITY-ST-2IP
TILE [ T oeLere 2ITITLE [ change 1] Addition
NepE ABADIA, NICOLAS 2.2 NAME
streeT anoress | 6142 SWATH PL 23 STREET ADDRESS
cov-s1-2e | MARGATE FL 33088 2 4GITY-ST-2P
TnE ] orefre 31TLE [Jcnange T[T Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CilY-S1- 2P 34.GTY-5T-2IP
T [ peLete 41 TILE LI Change L] Addition
NAME 4.2 NAME
SIRELT ADDRESS 43 STAEET ADDRESS
CITY-5T- 2 44CIY-5T- 2P
0L [ pecete 51TILE [J change ~ L] Addition
NAME 57 NAME
STRLIT ADDRESS 5.3 STREE] ADDRESS
CITY-57- 7P 54 CITY-$1- 210 _
TINLE T DELETF 6.1 TILE [J change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-21 6.4 CITY-8T-2IP
14, 1 do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) Floridia Statutes. | further certily that the

aport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
o empowered 10 execule this repert &s required by Chapter 607, Florida Statutes; and that my name
an address.

whol] s_ALAJu_Md‘_!/A/w (458 177- 428

3 @FFICER OR DIHECTOR TDraytime Fhone ¥

Feb 05 1997 8:00am

CR2E034 (9/96)



