[ R AL

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P96000078025

1. Entity Name

KAPPY'S KANTEEN, INC.

ecretary of State

04-28-2004 20237 003 ***150.00

Principal Place of Business

VA CLINIC
5599 N. DIXIE HWY
OAKLAND PARK, FL 33334

Mailing Address

2304 CORAL SPRING DR
CORAL SPRINGS, FL 33065-3616

DO_NOT WRITE IN THIS

e e ST e

SPACE |

[ EIS VTS, ST

VA RI R AR AL

03102004 No Chg-P CR2E034 (10/03)
4. FE| Number . o Applied For
1" 6570698708 cEs=ta= [ Not Applicable | -
$8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

KAPLAN, ALANM
2304 CORAL SPRINGS DR
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this staternant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlke it applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Elaction Carnpaign Financing

FILE NOW!!! FEE IS $150.00 20
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME KAPLAN, ALAN

STREET ADDRESS | 2304 CORAL SPGS. DR.
CITY-ST-2IP CORAL SPGS., FL 33065

TITLE

NAME

STREET ADDRESS
ISP

TITLE

NAME

STREET ADDRESS
GiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME -
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

LD Tt b —_— - S me - DL - e e 2 |

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppiied with this fiing does. not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all gther like empowerad.

SIGNATURE:

(759272 -3%79

Date Daytrme Phone #




