~ FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

(714, Parsuant 16 1he provisions of Sections 607,0502 and 6071608, Flonda Bialutes, the above-named corporation submits this staterfient for the puroose of changing Nt rep!
office or regisjered agent, or both, in the State of Floriga, Such change was authorized by the corporation's boerd of diraciors. | hereby accept the appaintment as registerad
agent 1 the obligations of, Section 807.0505, Florida Statutas, :

SIGNATURE

miliar with, and aco
[

agentand btie i apphicable. {NOTE  Regislared Agent spnature requered when rainstating) DATE

gl:;‘lgl' e i,;';:\:l'w pnmnﬁ name of ;g-;bie.'e ; .
12, OFFICERSWND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D WDELEIE 1.4 TALE i [T Change L] Additian
At EZELL, LEMOYNE 1.2 NAME gzetl; bony
sween anerss | PO, BOX 18 13sTREeT apoRess | ) 8% SW @arthel St
grve-sioe | OKEECHOBEE FL 34873 om-sr-ze [Pert SV LG Pu 3 4 5%y
ik D T oelE: 21 TIE T " Y & Change ] Addition
ML EZELL, GARY 22 NAME Ezelt, Mhivics a '
seprraooncss | 2186 SW BARTHEL ST 23 sTReT AnonEss | 2 e D Bavkel W
cire si-ae | PORT ST LUCIE FL 34984 paom-sr-zp | PegY SV, Lecik P 340¢y
wr 1R T DeLeTE 31TIRE _ "B Change  T_J Addition
R EZELL, PATRICIA 3.2 NANE
sivert aconiss | 2188 SW BARTHEL ST 1.3 STREET ADDRESS
arv-steze [ PORT ST LUCIE FL 34984 34.0ITY-ST- 2P
T [T DELETE 4L1THLE .1 Change [ Addition
NARE 4. F NAME
STHIS T ARG 4.3 STREET ADDRESS
Lly- 5 7P 44 CITY-81-2IP
L U] DELETE 51TMLE [JChange  [_] Addition
Kndat 5.2 NAME
SIREE T ADDRESS 5.5 STREET ADIﬁRESS
k,['H,STNL 54 CITY-ST-2IP
i CJoEiee  Qetmme [T Change L] Addition
NAME 62 NAME : ‘
STRFET ACDRESS 6.3 STHEET ADDRESS
L LTTsi e 64 iY-5T-2P

14, | do hereby cerlily thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(l). Florida Statutes. | further certify that the
infarrnalon indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that
1 am an offcer ar director of the corporator: or the receiver or trusiee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blog] i changed, or on an atachment with an address.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Morthany May 28 1997 8:00am
ANNUAL REPORT PR Secretary of State .
1997 NS DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000097457 (1)
PATTY'S COZY KITCHEN, INC. .
S A0 A
112 8. PARK STREET 112 S.E. PARK STREET
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972-206%
3. Date Incorporaled or Qualified | 3a. Date of Last Report
11/26/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 $/a 26]  S/A 65-01bY475 Not Applicable
Suite, Apl #, eic. Suite, Apl. #, elc, R 8.75 Additional
Eﬂ ) 4 ;l " / A 6. Certificate of Status Desired 0 Fee Roqui r:jna
L. Cily & Slato “ City & State 8. Elaction Campaign Financing $5.0° May Be
E’l e e oeem e e e ;;l ) Trust Fund Conlribution | . Added to Fees
AL . Couniry Zip Country 8. This corporation has habllity for Intangible tax under s. 199.032,
24] 25) EI m ' Florida Statules [Qves [no
g. Name and Address of Current Reglstered Agont 10. Name and Addross of New Registered Agent
EZELL, LEMOYNE 81 Nam"? AN '
' wih . Epce Ll
« 112 SE. PARK 8T 831 Sireat Adtrass (PO, Box Moo is Net Reospiabie)
OKEECHOBEE FL 34792 - 2)86 W Bariney
) 84 Ci - 85| Zip Code
%r‘f‘ S Lue NG \ FL kL
‘s!ered

CR2E034 (9/96)

SIGNATURE: A AT ERE e

SAGNATORE AND TYPED OR PRINTED NAME OF BIONING R OR BIRECTOA Date Daytirie Prone # Q011770




