FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

: PRDFIT £ \@ f LORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 . O O am
PORATION i % Sandra B, Mortham y *
ANNUAL REPORT of Secretary of State S t f St t
E 1998 - / DIVISION OF CORPORATIONS ccretatl S’ O alc
. | DOCUMENT # Pg7000017043 (5)
“ DANIELA'S KITCHEN, INC.
4
E
¥ —
Princlpel Place of Busingss Mailing Address
ﬂ 98 NORTH FORT HARRISON 706A NORTH OSCOELA AVENUE
| CLEARWATER FL 2615 CLEARWATER FL 34815
ft DO NOT WRITE IN THIS SPACE
i 4. Dale Incorporated or Qualified
: Principal Pl 1 By T Mailing Add 02{12 1997
2. Principal Placa ¢f Busingss P 2a. Mailing Addras L 4. FEI Number Applied For
wl 38 1V £7 HARKSO Vi 2ot P frrrwor | 3530008 3405~
- uite, Apl. #, elc. Buite, Apt ¥, et v 7 - -
¢ P n 6. Cartificate of Status Desired [ $8.75 addional
, Ez—l }7'7 Fee Required
; Ci SPW £ ﬁ City & State W z 6. Election Campaign Financing $5.00 Ma
: - t - . - . y Ba
;;l é‘ 2 4 M/ ﬂ ¢£/&n’ 231 _Cm / ’ M Trust Fund Contribution O Added to Fees
Zip Copplry Zip Coyniry 8. This corporation owes or has paid the current year Intangit)
. L. . gibla
m ;7 7r; 25] L/eﬂg_7M3; 7Jr ?L)l }}W Personal Property Tax due June 30. O ves W
p. Name end Kddypﬁ__gl_gylrpnl Heg1si§_r_ed Agent ] 10, Name and Address of New Registered Agent
: AMERILAWYER CHARTERED 81) Name
L 343 ALMER'A AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
P CORAL GABLES FL 33134 o
!
i 84| Ciy 85| Zip Code
i FL
11, Pursuanl 10 the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Siatules.
SIGNATURE e e —_—
Slgmlum‘ typed o Enmm nan “,F_':”‘:‘l',',‘f,n,qﬁ_"f!_f"d el ﬂ[.‘[’vlhiﬂh\(! (NOUTE - Regiglered Agont signature required whon rainstating) DATE
. 12. OF I»[[)[ RS AN[A)E)IRI CI0RS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
¢ ] me PID [ ceLeTe L1 TILE [ Crange [T Addition
P ] e MALKA, DANIELA 1.2 NAME
staeeraooness | 38 NORTH FORT HARRISON 1.5 STREE] ADDRESS
CITY-S1-2P CLEARWATER FL 34815 o 1.4 GTY-5T-21P
TILE vsD [T oELETE Z1TNE ") change [ Addition
o] e MALKA, JUDITH 27 HAME
% | sweevaponcss | 98 NORTH FORT HARRISON 23 STREER AODRESS
iTY-51-2IP CLEARWATER FL 34815 2 4 CITY- ST-7p
ILE ] neLere 31TIME “[change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 TREEY ADDRESS
Ciy-§1-21p . L e 34IY-ST-2p &
TILE 7 DECETE ATjTiE TT Change ™[] Addiion
R L 4. THAME
4 STREET ADDRESS 4 3STREET ADDRESS
CITY.81-2IP 44CIFY-S1- 2P
TLE R BATILE T Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CIY-S1-21p . _I 54 CITY-S1-21P
TITLE T prete B1TME ] Ghange ™[] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T-2IP ] 64 OTY-ST-21P
14. | hareby cortify that the information supplied with this fiting does not gqualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further cerlify that tha information
indicatad on this annual repaorl or supplemenlal annual report is Lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer ar director of Ihe: carporation or the receiver or truslee empowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, or anan atlachment with an address.




