Ll

FILED
; 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P96000067250 Secretary of State

1. Ertity Name
IN THE KITCHEN, INC.

Principal Placa of Business Mailing Address

830 HAYATA 880 HIWAIA

SHE#13 SIE#13
RONTEVEDRABEAH R 32082 RONTEVECRRABEXH R 32082

G A AL

04182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppteaFer

58-3303634 Not Appficable

o1 $8.75 additional

5. Certificate of Status Desired fee Required

6. Name and Address of Currant Hedistered Agent

MORGAN, ROBERT M
C/O FORD JETER & BOWLUS, P.A. DO NOT WR lTE

10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257 IN TH IS SPACE

8. The abave namad entity submits this statement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famillar with, end eccept
the cbligations of registered agent.

SIGNATURE
Skgaaturo, lyped o printad nama of registerad agent and tife if appiicable. {NOTE. Rogisiaved Agent signature raquired whon reinsteting) DATE
9, Election Campaign Financing X
aseo SE N FEEIS SIS000 00 | trmcoeion . 01 St
10 OFFICERS AND DIRECTORS |
TTE DV I
HAME BEER, JEFFREY
STREET ADDRESS | 11529 HALETHORPE DRIVE
CITY-ST-2P JACKSONVILLE, FIL 32223 y . _
TMLE be {4 (HLII:E? ?-D.ﬁﬂ; 31}5&1 -
MAME BEER, DEBBY N DE~B00ER 005 1o .0

STREET ADDRESS | 11529 HALETHORPE DRIVE
omy-s-2P | JACKSONVILLE, FL 32223

NAME

i DO NOT WRITE
s IN THIS SPACE

STREEY ADDRESS
CITY-ST-2P

NAME

STREET ADDRESS
CiTY-SF-2IP
TILE

NAME

STREET ADDRESS
CITY-ST-2P 1

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal e as if made under cath; that | am an offiger ar director
of the corporation or the receiver or trusles empowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10or Block 11 if
changed, or ¢n an attachment with &n addross, with all other ke empowered.

SIGNATURE: ___ AV 1500, W . R A ‘fi o a0t-1500s

IGNATURE AN? TYPED 8R PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




