[ e,

2004 FOR PROFIT CORPORATION.
RETNSTATEMENT

i

FILED
04 NOV 29 ® i 22

DOCUMENT # P97000021228

1. Entity Name

MARIE'S ITALIAN KITCHEN, INC.

Sk (‘Rz_'.'_.:‘:--: e S TATE
l :

Principal Place of Business Mailing Address _ T i L AH ,11.5 1:_‘._ ) zf AC':“}";
5767 BENEVA ROAD 5. 5767 BENEVA ROAD S.
SARASOTA, FL 34233 . SARASOTA, FL 34233 o
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc, Suite, Apt. #, etc.
City & State City & State 4. FE! Number Applied For
65-0738925 ‘ Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ g‘i'giﬁf:é"ma'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
"WELLS MARIE™ ™"~ " = — ~° ~ S i — e LTI
7928 MEADOWS RUSH LOOP ' Streat Afjd!ess {P.Q. Box Number is Nat Acceptable}
SARASOTA, FL 34238
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or regictered agent, or both, in the State of Florida, | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE / 5
Sgnalfre, typed of pnnted name of regislered agent and tla f applicatla. (NOTE: Registerad Agent $i quired whan 1] DATE

FILE NOW!! FEE IS $750.00 - - T . R
After January 1, 2005, Fee wlll be $900.00 7 -
A .
10. OFFICERS ‘AND-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTGRS IN 11
me D Ooeee  fme | (7] Additian
: SO004 S04 T
HAME WELLS, MARIE NAME 5 r T
STRECT ADDAESS | 7928 MEADOWS RUSH LOPP STREET ADDRESS 11/23/04--10 IGbUTTBE’J | E f50. 100
Clry-51-4p SARASOTA, FL 34238 ) CITY-ST-2IP R . .
TITLE O Delete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-21P : CITY-ST-2P
TTLE [ delete TTE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 21 CITY-$1-2P
E—— === - - - s s odee T T TIE s s T Ol Chaige ™~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1- 2P Cny-SI-2P
e ' O delete TILE O Change [ Addilion
NEME . NAME .
STREET ADDRESS STRELT ADDAESS
CITY-ST-2P CITY-ST-21P
TmEe 71 oelete TIMLE (O Crange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS o '
ery-S1-21P ' CITY-ST-21P

. i hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119. O7§ \(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 execule this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \N\aM\A\eﬂJ\ MaUE wALsS  — [(~Teo 7 mfl GT3{0v>

IGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTUH Dala Daylime Phone #




