. __FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
i FILED

PROFIT : FLORIDA DEPARTMENT OF STATE
:ij CORPORATION Sandra §. Mqitharm M 04 1 99 6 8 . OO am
i} ANNQA-L' REPORT, M o Socretary of State ar *
4 1996 * S DIVISION OF CORPORATIONS S f S
i P ecretary of dState
| DOCUMENT # P95000056283 (1)
3 « Corporation Name
P KITCHEN ART WEST, INC. S _
f-: Principal Place of Business Maiking Address
j 1301 RAIL HEAD BLVD. UNIT 2 1301 RAIL HEAD BLVD. UNIT 2
NAPLES FL 33963 NAPLES FL 33863
‘ 3. Date Incorporated or Guaified | 38, Dale of Last Feport
g 07/19/1985
" " [ 2. Principal Place of Businass "7 2a. Maling Address 4é?\lumber Applied For
i a1] e8] 0599747 [Nt Appicatie
i Sulte, Apl. #, etc. | Suils, Apt. #, atc. B. Certificats of Status Desired # $8.75 Additionat
A E R ?1] — Fee Required
a City & State __ City & State 6. Election Campalgn Financing 35_00 May Be
L ?SI 25[ Trust Fund Contribution O Added 1o Fees
' Zip Country ] Zip Country 8. This corporation has hiablity forlitangible tax under & 189.032,
¢ [24] 25) T 30| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
i 81| Name R
JONES, NED
; 82| Street Address (P.O. Box Number is Not Accepiable)
X 1301 RAIL HEAD BLVD. UNIT 2
" NAPLES FL 33963 63
(d ‘
i B4 Cit 85| Zip Code
h y 2]
- B FL -
; 1{. Pursuant to the provisions of Sactions BG7.0002 and 80715608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its reglstered office
or fegistered agent, or both, in tho Stato of f loridn. Such chan?o was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
. tamiliar with, and accept the obligations of, Secton 67,0005, Viorida Statutes.
f o |seNaTURE o
!?: Signetre, typed or priated name of regstarcd 8ot arkd 1tle # ap g rabi (NOTE: Rugisterad Agent signature required when reinstating) DATE
12, OFFICE 1S AND DIFE CTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE ] DELETE 11TRE 5’(\-‘ "SRR {1 Changa W"o"
NAME 12 NAME ad dores K crege #
STREET ADDRESS 13 STREET AnonEss | NOD 3 Arbovr WA/ o7
CTV-ST- 2P o werv-stze | IVRPNS, FL B39YA
TME [0 DELETE 2 1TME ‘ T [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cmy-§T-2P e 24CITY-$1-2IF
TILE [ DELETE 3 1TITLE 1 Crange [ Addition
WAME 3.2 NAME - '
STREET ADDRESS 33, STAEET ADDRESS
Y. §1- 21 o 34CiTy-§1-2p
TILE [ DELETE 41TME [ Change {3 Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDAESS
F Y- ST-2p . 44CiTY-$1- 20
¢ e T GETETE 5 1TILE 3 ge [ Addiion
5| NAME 5.2 NAME ***23 “UE_-DI --018
f. BTREET ADDRESS 5.3 STREET ADDAESS ' 0.00
# Cmy-§1- 2P N 54 0ITY-$1-21P
AT ] DELETE 6 1TITLE * ] Changa  [] Addition
| Mame 62 NAME
w. | BIEEY ADDRESS 63 STREET ADDRESS
[ |cnvstze o 64 CIY-51-2°
i 14. | do hereby certify thal the Information suppliod with 1his tiing is voluntarily furnished and does not gualify for the exempticn slated In Section 118.07(3)(K), Florkia Statutes. | further
; cortify that the Information indcaled on this annual repon or supplermental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
; oath; that | am an officor or diractor of the carporation oy the receiver or trustoe empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
i appears In Biock 12 or Block 13 If changed, or an @achment with an address,
. | SIGNATURE: X =~ ¢t« P /A.s—/fe (9#)59- 1710
ATURE AND TYPED Uﬂﬁll’ﬂEU NAME OF EMINING OFFICER OR DIRECTOR Dfe 7 P Daytime PROI’\B.'

CR2E034 (12/95)



