[ PROMIT
CORPORATION
ANNUAL REPORT

- "Mee7 Secretary of State

DOCUMENT # PQ5000011951 (7)

1. Corporation Mame

CREATIVE KITCHENS OF CORAL SPRINGS. INC.

 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

M

Principa’ Place o Busmess Mz;mng Address
7365 W SAMPLE RD 7365 W SAMPLE RD
CORAL SPGS FL 33065 CORAL SPGS FL 33065-2259
us us
3. Dale Incorporated or Qualified 3a. Dato of Last Report
2. Poncipal Face of Business 2a. Mamng Address 4, FEI Number Applied For
21 26] 65-0555163 Not Appicabie
Suite, Apt #, atc Saite Apt. #, Btc. it
F o . 5. Cerlificate of Status Desired 0 $6'75 Additional
22 . N . 27| Fee Requirad
| City & St __ City & State 6. Election Campaign Financing $5.00 MayBe
23] 4 _ 8 Trust Fund Contribution O Added to Fees
w Country L Country 8. This corporation has liability for intangib) under s, 199.032,
_zﬂ 25] 29] ;E‘ Florida Stalutes [] Yes iﬁ\lo
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
ALBA, MCHAEL F 1] Name
3245 NO. STATE ROAD 7 82| Streel Address (P.0. Bax Number is Not Acceplable)
MARGATE FL 33063
83
84| City FL 85! Zip Coda

1. Pursuant 1610 provs 15 B07.0502 and 507 1508, Flonda Statutes, Ihe above-named corporabian submits this stalement for the purpose of changing s regisiered
olfice or registeredd agent, or beth, i the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointrment as registered
agent |amlamibar with, and accept tha abligalons of, Section 507 0505, Florida Stalutes .

SIGNATURE o o R
Slyriat vo ypsd ar pracles e b nept e A E Cabk; (NOTE: Heq sterad Agent signature teguirgd whon rainstating} DATE
12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [T [T prLETE L1TLE ‘ [Jcrange [T Addition
NAME ALBA, MICHAEL F 12 NAME
seer aooress | 7870 LIVE OAK DRIVE 13 STREET ADDRESS
CHY- ST 2 CORAL SPRINGS FL 33085 1.4 CITY-5T- 2P
T [T oiieTe 21 TITLE Ul Change L] Addition
HAME . 2.2 NAME
STHEE S AJURESS 2.3 STREET ARDRESS
OTY-51 20 - e - 2 4CITY-ST-2P \
TiTkE [ Toage 31TILE [J Change L] Addition
HAME 37 NAME
SIFEE) ADDRESS 3.3 STAEET ADDRESS
Ciry- 51w 34.CI1Y-51-2IF
T o 7 oeckie 41 TLE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDSESS 4.3 SIREET ADORESS
CiTy ST 2P - L ) 44 CIY-ST- 2P
i - ' [T DELETE 51TILE T Crange L Audilion
NANE ‘ 52 NAME
STREFT ADDRESS 53 SIREET ADDRESS
L omvsrme [ o S4CTY-S1-2P
TilLk [T oELete 61 TIILE [JChange L] Addition
Hakt: £.2 NAME
STHEET ALICRESS §.3 STREET ADURESS
LY ST &4 CITY-SI-21P

14. | do hereby cerlily tral the inforniation sypphed with Tis fling does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

[am an ofhees o diractor of th
appears m Block 12 or Boc

SIGNATURE:

Tatign opthe receiver of trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGN, o PRIMTED NAME OF SIGNING OFFICER OR DIREGTOR Do Daytime Frone A
A1 dedT

inforrmahon indhcated on his arnual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

LOROA DEPARIVENT OF STATE Jan 23 1997 8:00am

CR2E034 (9/96)



