2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P95000082035 S Jan 24, 2005 08:00 AM
1, Entty Namo - 4§ Secretary of State

KOUNTRY KITCHEN, INC.

Principal Place of Business_ ; Maiing Address -
20 N.US, HWY 17-92 20 N.USHWY 17-92
DEBARY, FL 32713 US DEBARY, FL 32713 US

— S W 1111111 TR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Apled Fa
59-3287131 Not Applicable

0O $8.75 addtional
Fee Requlred

5. Certificate of Stalus Desired

6, Name and Address of Current Registered Agent

N e DO NOT WRITE

20 N US HWY 17-82

DEBARY, FL 32713 ' IN THIS SPACE

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e - -
Signalure, typed oF printed name of registered agant and title If appiicable {NOTE, Registored Agent signalure required when relnstating) DATE
FILE NOW!I FEE IS $150.00 - 9. Election Campaign Financing $5.00 May 8e

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  Addedio Fees
10, . OFFICERS AND DIRECTORS ] I -
TIMLE P
HAME GOCHAL, RENEE N .
STREETADDRESS | 20 N US HWY 17-82 LOann0 92508
emv-sT2P | DEBARY, FL 32713 _ i /250580033001 150,00
TME ST )
HAME GQOCHAL, ALLAN R

$TREET ADDRESS | 20 N US HWY 17-92
CITY-ST-2P DEBARY, FL 32713

Tme
HAME

avara DO NOT WRITE

o - IN THIS SPACE

HAME
STREET ADDRESS
GIYY-ST-2P

TITLE

MAME

STREET ADDRESS
GITY-5T-2P

e

MAME

STREET ADDRESS
CITY-5T-21P

12, | hereby certify that the information s&ppiié&?iﬁttﬁ?ﬁl-ih does net qualif;f'or the exemption stated in Sectlon 119.07 'S)if). Florida Statutes. § further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, wi T powered.

- 18-08
Date

SIGNATURE:

& SIGNATURE AND ING QFFICER OR DIRECTOR Daytime Phone &




