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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

1, Corporation Name

KITCHEN POTS, INC.

DOCUMENT # P97000020662

Principal F face of Business

17021 N. BAY ROAD
#708. BLDG. #4
NORTH MIAMI BEACH FL 33160

Mailing Address

17021 N. BAY ROAD
#708. BLDG.
NORTH MIAMI BEACH FI. 33160

#4

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 023 ***150.00

AR AGAR

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed
03/05/1997
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650744005 No- Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P v 6. Certifcate of Status Desired [ $8.75 aditional
22 ;] Fee Re juired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
23 El Trust IFund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE] ;9_] la_o] Personal Property Tax. Yes “Ino
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
FERNANDEZ, NILA = - e
17021 N. BAY ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
#708, BLDG. #4 83
NORTH MIAMI BEACH FL 33160
84| City FL 85| Zip Code

11, Pursuzint to the provisions of Sactions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi s this staterment for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apg ointment as reg stered
agent, | am familiar with, and accept the obligat ons of, Section 607.0508, Fisrida Statutes.

SIGNATURE

Slignature, typed or printed na na of registered agent and titk if gpplicable. (NOT =, Registered Agent signatura regiwred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PTD 0] DELETE 11TALE OcChange  [_] Addition
NAME FERNANDEZ, NILA 1.2 NAME
sreeraooress| 17021 N. BAY ROAD, #708, BLDG #4 13 STREET ADORESS
CITY-ST-2P NORTH MIAMI BEACH FL 33180 14 CITY-ST-2P
TITLE VvsD (] DELETE 21TITE [Change [ Addition
NAME PAPPATERRA, MARIA GABRIELA 22 NAME
sweeraooress| 17021 N. BAY ROAD, #708, BLDG #4 23 STREET ADDRESS
CITY-$T-2IP NORTH MIAM! BEACH FL 33160 2 4CITY-ST-2P
TITLE [ DELETE 34 TMLE [cChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 3 4. CITY-ST-2P
TTLE ["] DELETE 41TITLE [1Change [ Addition
NAME 4.7 NAME
STREET ADORE:SS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2P
TME ] DELETE 54 TIILE CChange [ Addition
NAKIC - — 5.2 NAME . - . . . i
$TREET ADDRE:.S 53 STREET ADORESS T '
CITY-ST-2ZIP 54 CITY-5T-2P
TME {J DELETE 61TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
P —— 4 CITY-ST-2P

14. | hereb certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)(i), Florida Statutes. | further criify that the information
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legat effect as if made unier cath: that | &#m an
officer ¢ director of the corporat on or the receivar of trustee empowered 1o € xecute this rapor as required by Chapter 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 if chanﬁd.,or on

SIGNATURE: 24 Pty A Min FrusafeeT

aw nent with an address, with al other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Losr  (305) 23 06

Davtime Phone #

0233252

CR2E034 (11/98)




