' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

=
DOCUMENT # P97000017043 .
v Apr 25, 2000 8:00 am
DANIELA'S KITCHEN, INC. ecretary of State
, 04-25-2000 90085 037 ***150.00
Principal Place of Business Mailing Address
20 MARTH EORT MARRISONm=s 38 W.FT. HARRISON. P S P [
CLEARWATER FL 33755 CLEARWATER FL 337554018 -
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 4 Applied For
59—342 5 Mot Applicable
i ) Zi 1 it
ap Country P Country 5. Certilicate ot Status Desired O $8‘75 Mdltloml
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
’ Name
AMERILAWYER CHARTERED ’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typsd or printed name of ragisterad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} + DATE
) L - ‘ "
-3 ihlsrclz_omorangn is et;glbi;z tlo s?tl‘tsfy(;ls Intangibte ILE NOW!!! FEE ISm$1 50.0 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o Go 50. After : ee will be $550.00 Trust Fund Contributian, O  Addadto Fees
{See criteria cn back) O Make Check Payable to Depariment of iate N
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete ME [OcChange [ Addition
HAME MALKA, DANIELA NAME
STREET ADDRESS | 38 MORTH FORT HARRISON STREET ADDRESS
orv-s-2¢ | CLEARWATER FL 34615 cin-Sr-2
TLE vsD 3 Delet TILE [JChange (] Additian
NAME MALKA, JUDITH NAME :
street ACORESS | 38 NORTH FORT HARRISON STREET ADDRESS
orv-s1-20 | CLEARWATER FL 34615 oir-51-2¢
TILE 1 Delete TITLE [J Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIFY-S7-2IP
TILE 1 Delete TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE i [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME P’JAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplemantal report is trus-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 empowefef to execute Mys report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpeeR Wth an address, wijh gl cther Ike gmpowered.
W N2 /) - () 9
SIGNATURE: X I AN WRAZED LR NEST T e DL D
SIGNATURE AND TYPED OR PRINTED MAME OF Si L 4

GMING OFFICER QR DIRECTOR Gats

aytime Phone #

CR2E034 (9/99)



