S FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS86000078025 04-03-2006 90401 045 ***150.00

1. Entity Name
KAPPY'S KANTEEN, INC.

Principal Place of Business Mailing Address
VA CLINIC 2304 CORAL SPRING DR 50 008 130
5599 N. DIXIE HWY CORAL SPRINGS, FL 33065-3616

OAKLAND PARK, FL 33334

i BT

* hY
Suite, Apt.’&__eh 4 Suite. Apt. #, elc.

Z o0 \G_G Ml 0 Q 01242006 Chg-P CR2E034 (11/05)
City & Stat : City & State 4. FE{ Number Applied For
e i Audgp\oﬁ@ . 65-0698708 Not Applicable
Zip Coun'[_r?'v ‘ P Country 5. Certificate of Status Desired O $8.75 Addi:ional
LY Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name

KAPLAN, ALAN M
2304 CORAL SPRINGS DR Street Address (P.0. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity submits 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 _
Signature, yped or printed na..'ﬁe ol registered agent and litle il apphcable. {NOTE: Registered Ageni signature required v/hen reinsialing} DATE
FILE NOW!!! FEEI‘ISl'lS‘I 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME KAPLAN, ALAN NAME
STAEET AODRESS | 2304 CORAL SPGS. DR. STREET ADDRESS
CITY-ST-2P CORAL SPGS., FL 33065 CrTy-sT1-2IP
HILE O petete UTLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIFY-$7-27P CITY-81-2IP
TITLE ) Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ polete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE [ oelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemantal 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 receiver or trustee empowered to exagute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
P U

3| 24{o¢

Date S - Dapiefaeizi_




