FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

4. Corporaton Name

KITCHEN TECHNIQUES, INC.

P95000032858 (9)

Principal Placo of Business

5040 PELICAN BAY PLAZA, UNIT 405
GULFPORT FL 33707

Mailing Address

5940 PELICAN BAY PLAZA, UNIT 405
GULFPORT FL 33707

FILED
Mar 24 1998 8:00am
Secretary of State

MO R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
21 26] 59-3315550 Not Applicable
Suitg, Apl. #, etc. Suite, Apl. #, elc. ; i
e P 6. Certificate of Status Desired 0 $B 75 Addtional
22 ;] Fes Requirad
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ :ﬂ ;l Persanal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Raglatered Agent 10. Nams and Address of New Reglstered Agent

Street Address {P.O. Box Number is Nol Acceplable)

MARGHERITA E. PORTO 81) Name
5940 PELICAN BAY PLAZA 82

SUITE 405

GULFPORT FL 33707 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

C bova-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE o S

Signaturo, typeed o pranted oomn ol réginteced agent and e it apphicable (NOTE- Angislered Agenl signature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRLC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D | EE TATITLE [T Crange ™ L] Addition |2
NAME PORTO, JOHN A 12 NAME 3
streeranoeess | 5840 PELICAN BAY PLAZA, UNIT 405 13 STREET ABDRESS g
Cy-51-2P GULFPORT FL 33707 14 CTY-ST-2 &
e RA ] pevete 22 TILE [ Change L7 Addition | O
KAME PORTO, MARGHERITA E 2.2 NAME
sraeer aporcss | 5940 PELICAN BAY PLAZA, UNIT 405 2.3 STREET ADORESS
CITY-ST-2F GULFPORT FL 2.4 CITY-ST-2IP
TITLE [ DELETE 3.1 TITLE [T crange™ ] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-§T-2IP
TITE [T oeLeTe 41TMLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- St TP 4 4 CITY-ST-ZP
TImE LT bELeTe 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CHTY-ST-2P 5.4 CITY-ST-ZP
TIME T 1 DELETE 6.3 TILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1- 2P

14. | hereby cerlity that the information suppliod with this liling does not qualify for the exemﬁlion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplomental annual report is true and accurate and t
officer or direcior of the corporahon ar the recoiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: *Muﬁzﬁﬂﬂ

at my signature shall have the same legal effect as if made undes oath; that | am an

&_/m/??

et in —



