FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT #

1. Corporation Name

P95000073225 (1)
MASTER'S KITCHEN GALLERY OF PALM BEACH, INC.

Principal Place of Busingss

Mailing Addrass

I

NN A

21]

26]

2636 OLD OKEECHOBEE ROAD P O DRAWER 23550
W. PALM BEACH FL 33409 FT LAUDERDALE FL 33307-3550
us
3. Date Incorporaied or Qualitied | 3a. Date of Last Report
02/13/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Feb 04 1997 8:00am
Secretary of State

Suite, Apl. #, elc Suile, Apt. #, elc, . ) $8.75 Additional
;;l ) 2 ;l 6. Cerlificate of Status Desired 0 Foo Required
City & Stale | Cily & State 6. Etection Campaign Financing $5.00 May Bs
;I z:;l Trust Fund Contribution Added lo Fess
Zp Courtry | Zip Country 8. This corporation has liahility for intangible lax under s. 199.032,
24 25) 29| 130] Florida Statutas Oves L[No
8. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Registered Agent
CHMWNS. MICHAEL T 81| Name
2638 OLD OKEECHOBEE RD 82] Street Address (P.O. Box Number 1s Mol Acceptable)
WEST PALM BEACH FL 33409 : ‘
83
84| City FL 85| Zip Code

office or regsteced agont of both, in the State of Florida Sush chang
ageni | am farniliar with, and accepl the oblgations of, Section 607.0505, Fiorida Statules.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporaton’s board of direclors. | hereby accept the appointment as registerad

SIGNATURE .. N .
Slgnatuse, tysad o prie Vo gt ied age tlo of applicatie {NOTE: Fagislered Agent signalura requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS | EEX ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS 1N 12
TE FD [J DELETE I TATITLE [Jthange L] Addition
NAME CRIMMINS, MICHAEL 1.2 NAME
sacer aooiss | 2636 OLD OKEECHOBEE ROAD 1 3TREET ADDRESS
cre.sr.oe | W. PALM BEAGH FL 33409 14CIY-8T-21P
T [T GELETE 21 TMMLE [Tchange T3 Addition
NAME ZNAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-57-Zip 2 4CITY.81-21P
Time [T OELETE 31TITE [J Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITy-§1- 712 34 CHY-ST-2p
T T [Tofite  Jarmme T Ghange LT Addtion
NAME 4.2 NAME
STAFET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 GITY-5T-2IP
TIE (] DELETE 5.1TMLE [T Changs L] Addwion
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ARDRESS
CITY-51-7IP 5.4 CITY-5T-ZIP
e T DECETE B4 TIILE [ Change [ Addition
NAME £.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-5T- 21 BACHY-ST- 7IP

SIGNATURE AND TYPED OF PRI

14. | do hereby certify that the information supplied with this filing daes nat qualify
information indicaled on his annual rcporl or supplemental annual
| am an officer or diactor of 4 r ih
appears in Block 12 or Blog

SIGNATURE:

or the exemption stated in Section 119,07{3)i), Florida Statutes. 1 further certify that the

rl is rue and accurats and that my signature shall have the sama legal effect as if made under oath; that
hamp%wésred to @xecute this reporl as required by Chapter 807, Florida Statutes; and that my name

ith an address

L8297 (F54)o68455]

D WAME OF SIGHING OFFICER OR DIRECTOR

Dat

“Bayume Frane ¥

e s A dn

CR2E034 (9/96)




