p

FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

PROFIT T 2 FLORIDA DEPARTMENT OF STATE
CORFPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namg

KITCHEN 'N GIFTS, INC.

Principal Piace of Business

Mailing Addross

FILED
Jun 19 1997 8:00am
Secretary of State

10 A

1400 COLONIAL BLVD #52 1400 COLONIAL BLVD #52
FORT MYERS FL 3007 FORT MYERS FL 33007-1054
3. Date Incorporated or Quatdied 3a. Datc of Last Report
. 10/02/1995 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26] B 650610278 Not Agplicabla

Sulte, Ap!. #, eic. | Suite, Apt #, etc.

122] 27]

$8.75 additiong
Fes Required

O

B, Certificate of Status Desired

City & Stale
23

Cily & Stale
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may 8o
Added to Fees

Zip Country _Zip __ Country 8. This corparalion has liability for intangible 1ax under s 189032,
24] 25) 20 30] Florida Stalules _ DO¥es Omno
9. Name and Address of Current Reglstered Agenl . 10, Neme and Address of New Reglstered Agent
WATE, JYCE i 2 i 0w foy
1400-52 COLONIAL BLVD 82| SupetAddigss (P.O. Box Nmbfor is Not Acceptable) '
FT MYERS FL 33907 | [~ 2= ]
83

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, lhe
office or reglstered agent, or both, in the State of Florida, Such change was authori

- =

B5

FL |*| "3%9p

i Wis slalement for the purpose of changing ils registordkl
ol directors. | hereby accept tho appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Stajp
J sianatlre C/H_%mﬁjé\l. — - S o 5-— /2-9?—,
Slignature. typed of [ifited nane of ragslered agont i Kitle it apphcanh: 7 T sLeregl wiphin reins!ating) DAalE

12, OFFICERS AND DIRECIORS 13. i ' "m—»ﬁﬁ?ﬁ; OFFICERS AND DIRECTORS IN 12 | &

¥ OTIRE PD W’DELETE T1TF [T Crange [ Addition | &5
HAME MAYER, JOYCE 1.2 NAME g
sraeer aoDness | 19640 SPOONBILL LANE 1.3 STREET ADDRESS 5
crv-st-ze__ | FORT MYERS FL 33913 1A CITY-S1-2P &
TITLE o T DELETE 2110 T crange [T Agdition |©
NAME ]'Y\o.)-(_qﬂ ' t <G 22 HAME
stheet keSS | | 4 4 M siw,\b\“ L 2 STREFT ADDRESS
f1v- 5T 2P DA T o 23 =4 i} 2.4 0IY-51- 2P
fme . —F——-il" ZQL;[ﬁ] DELETE 217 [Jchange [ Addition
NAME 2.2 RAME
STREET ADDRESS 3.3 STREF1 ADRESS
CITy-ST-2IF 3.4 CITY-51- 21p
THE ] DELETE 41TTE [T Crange L] Additicn
NAME 4.2 NAME
STREET ADDRESS § 43 SIREET ADDRISS
CITY-§1-2IP 44TITy-81-70
TIILE [ puere 51TMLE T change L] Addition
NAME 59 NAMI
STREET ADDRESS 53 STAEET ADDRESS
CITY- ST-21P 54 0TY-51- 7P
TILE [T DELETE §110TLF [T change [ Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-5T- 7P GATIY-5)-7

appenrs in Biock 12 or Block 13 if changed, of on an attachment with an address.

SICNATIIRE. BRI 7 IR by AR IR

14, tdo hereby certify that 1he information supplied with this filng docs not gualify for the exemptlion stated in Section 119,07{3X)), Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplerental annual report is true and accurate and thal my signature shall bave the samce logal effect as if made under oath, that
1 am an officer or dirocior of the corporation or the receiver or lrustec empowered to execule this report as required by Chapler 807, Florida Statules; and that my name

Cut— U CrRUAZZV L)



