.

2007 FOR PROFIT CORPORATION, “
ANNUAL REPORT FILED

DOCUMENT # P96000065009 Mar 12, 2007 08:00 AM

1. Eptity N
SHER'S KITCHEN, INC. Secretary of State

Principal Place of Business Mailing Address
9395 BAY PINES BLVD 12050-68TH TERR N
SAINT PETERSBURG, FL 33708 US SEMINOLE, FL 33776 US
01122007 Ne Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R ToATe
59-3391310 Not Applicable

$8.75 Additional

R i f
5. Certficate of Status Desired | Fee Requirad

6. Name and Address of Current Reglstered Agent

12050.68TH TERR N DO NOT WRITE
SEMINCLE, FL 33772 |N THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registersd office or registerad agent, or both. in the State of Florida. ' am familiar with, and accept
tha ohligations of registered agent

il

SIGNATURE

Signature, typad of prted name of registered agent and bila f applcable. (NOTE: Registerad Agent signalute requires when renstiting) DATE :

o CESEES :
8. Electicn Campaign Financing $5.00 vay Be UDUBD ..t'E‘n: B
FILE NOWlI FEE IS $150. ¥ . iy
After May 1, 2007 Fee aiﬁ bsggg;,o_oo Trust Fund Contribution, O  AddedtoFees 33/ El.jm?"BDUlE‘ e 150.0d

10. QFFICERS AND DIRECTORS [
THLE PD
NAME, JOERRES, JOSEPH

STHEETADDRESS | 12050-68TH TERR N
CITY-S1-2IP SEMINOLE, FL 33772

TITLE ST

NAME JOERRES, MICHELE
STREET ADDRESS | 12050-68TH TERR N
Clity-s1-2Ip SEMINOLE, FL 33772

HILE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-81 21IP

HILE

HAME

STREET ADDRESS
GIry-S1-7p

TIE

HAME

STREET ADDRESS
Ciry-st- 1P

12. | hereby certity that the information sepDiteq with this filiny g the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgafiental regort is true an ¥ signature shall have the same legal effect as f made undsr oath; that | am an off cer or director
of the corporation or the recei mpowered 4 execule this renon hS requnrid by Chaari 607, Florvda Statutas, and that my name appears in Block 10 ot Block 11

changed, or on an attachmept with an gelfress. /

SIGNATURE: \
{ SIGNATURE MyD TYPED OR PT"TED NAME OF SIGNING OFFICER OR DIRECTOR Datd Oaytme Phona #




