1 FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT g il ) FLORIDA DEPARTMENT OF STATE
CORPORAT!ON "%! Sandra B. Mortham
ANNUAL REFORT : ) Secrelary of State
1996 X %‘,ﬂ.&/ DIVISION OF CORPORATIONS

DOCUMENT # P95000087060 (6)

1. Corporation Name

KITGHEN TABLE. INC.

Principal Place of Business ‘ Mai\.-m_gi'.&ddross
1801 WEATHERSTONE DR. 1801 WEATHERSTONE DR,
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469
3. Date Incorporated or Qualified 3a. Dale of Last Report
‘ - _ - 11/13/1995
2. Principat Place of Busingss _2a. Maling Address 4. FEI Number Apphed For
[21] B s i £9-33¥s5¢ VL, Not Applicatle
Suite, Apt. #, elc. ., Sule. Apt A, ole. 5. Cerlificate of Status Desired [ $8.75 Additional
—2—2_1 27{] Fee Required
City & State | Gity & State 6. Election Canpaign Financing O] $5.00 May Be
El . 2‘;! _ . Trust Fund Contribution Added to Fees
Zip Country | e | . Country 8. This corporaton has liability for intangible tax under s 199.032,
[24] 25 20] 30 Florida Statutes R ves [INo
9. Name and Address of 0urrenl__‘nglﬁgéijéq@gep—tl - ] 10, Name and Address of New Registered Agent
81| Name
Z“JEF“S, ANT HONE 82| Strect Address (P.C. Box Number is Not Acceptable)
1801 WEATHERSTONE DR.
SAFETY HARBOR FL 34635 83
84| Ody FL |ss Zip Code

1608, Florica Stattes, the above-named corporation submits this staterent for the purpose of changng its registered office
ange was aulhorized by the corporation’s board of directors. | hereby accept the appcintiment as registered agent. | am
O Hescia Statutes.

11. Pursuant to th? provisrii-al Seq
or registered ggent, or g .
/= g

SIGNATURE . . - R e e - ——

et T storet ngrrt and e it apyi . eh_re’equlri;d when -pinetating: DATE fr?
12, ~QELICERS AND O — , ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TILE DP £ DELETE 1. 1TILE [ Charge [ Additon [+
HAME ZILIERIS, ANTHONE 1.7 NAME \ 3
smeerancress | 1801 WEATHERSTONE DR. 1.3 SIEET ADDRESS | i
CITY -ST-2IP SAFETY HARBOR FL 34695 1A CIY -5T-2P &
TITLE T[] DELETE 3 1TILE [ Crange [ Addiion |
NAME 22 BAME
STAEET ADDRESS 23 STHEET ADDRESS
CTY-S1-2IP B 24ITY-S1-77
TIME [] DELETE 3ATITLE [} Change ] Addition
HAME 37 KAME
$TREET ADDRESS 23 STREET ADDRESS
CITy-5T-2IF e sacaese . ]
TITLE [] DELETE 4 1T [ Change ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CY-ST-2P e Nadpinyes e - ‘ .
ILE [T DELETE BRI [ Chaage  [TJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREE [ ADDRESS
City-§1-2i ) ! 54 CITY-ST-2IP
e [1 BELETE B 1THE [7) Change [} Addilion
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREFT ADRESS
CiTy-ST-21P B4 CITY-51- 2P

14. | do heraby cerily that thgAformation supplied wi & voruntarty furmnished and does niot qualify for the exemption stated in Secton 118.073)ik), Flonda Statutes. | further
cortify that the informatigh indicated on this-g nualfepart or supplemental annual repaort is true angd acourate and that my signature shall have the same legal effect as if mace under
oath; that | am an officg rpopftion or the receivor or trustes empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 orf@llock 1 ; , or A an attachmenl with an address. . —
PS8 ErIT

AN E  FERIES

ER OA IRECTOR Towel T " Digtei e PIa0E X

oriAME OF SIGHING Ol




