¢
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9Q7000027293
SEATING AND KITCHENS, INC.
Principal Place of Business Mailing Address
221 NORTHWEST 'AVENUE 221 NORT! 4TH AVENUE
HALLENDAL 33009 HALLE FL 33009
= ST ik = TR D e e e

[P

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90124 042 ***150.00

AU ’

ZDONOT-WRITE-IN THIS SPACE “=sasnm s

3. Date Incorporated or Qualifed
03/26/1997 :
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For '
2] 2/2 NW. /Sr avesmigln] 2732 N, s svernve 650755364 Not Applicable
‘El Suite, Apt. #.‘etc. ;l Suite, Apt. #, efc. 5. Cestfcate of Status Desired O $8F_;faSR ::S,::;nm
City & State City & State . Election Campaign Financin .
23| Mallondale, FL, 28] Hatladnle FL. ® et Fund Gontioution. D $A?m23 ity k
Zip Country Zip “Tountry 8. This corporation owes the curent year Intangible ‘
;4—| 332029 E—Zg‘ VS# ;l 33009 m‘ Us s Personal Property Tax. es  [No
"g. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Narne .
LOPEZ, JOSE A !
991 NW 4TH AVE 82| Street Address (P.O. Box Number is Not Acceptable) :
HALLANDALE FL 33009 = :
84| City EL lss Zip Code
.1 Lﬁfursu_mh{gﬁovisions of Sections 607.0502 and 607.1508, Florida. Statutes, the above-named corporation. submils. this.statement for the purpose of changing"its, registergg__i‘ .
office or regisfered agent, of both; it the Stataef Fiorda SGch changs was GrZat by the Corporalion's boarg of directors™ 1 hereby accept the appoimment as regtstared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . I
SIGNATURE |
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Regi: d Agent signature required when r g DATE 8 .
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 P )
TmE PTD ] DELETE 11TME CiChenge [ Addition | =
NAME LOPEZ, JOSE A . 12 NAME g
seeraovress| 221 NORTHWEST 4TH AVENUE 13 STREET ADDRESS a
arv.srze | HALLENDALE FL 33009 recmy-sT. 2P &
TmE SD - [ DELETE 21 TMLE [JChange  [JAddtion | ©.
NAME PESTANO, ROBERTO 22 NAME
smreeT aoneess| 221 NORTHWEST 4TH AVENUE 23 STREET ADDRESS . i
CTY-ST-2P HALLENDALE Fi. 33009 2 4CITY-ST-2ZIP !
TILE ] DELETE 31 TMLE [Change [ Addition [
NAME 32 NAME ’
STREET ADCRESS 3.3 STREET ADDRESS \
CITY-ST-2P 34.CITY-ST-ZP ,
TIME [ DELETE 41TME Change  [] Addition '
NAME - —_— . e e e A ZNAME = e - ;
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
TmE 7 DELETE 51 TRE DiCrengs  3Addton] |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST-ZIP
MLE e [0 pELETE 6.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREETADDRESS| - 6.3 STREET ADDRESS ‘
CITY-5T-2IP RCET R STt 64 CTY-ST-TP .

14, | 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 annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered to executelthis report as :!equired by Chapter 607, Florida Statules; and that my name appears in
| or like empowered.

Block 12 or Block 13 if changed, or on an attachment with an agddress, with all of
. o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

o /ff/{gﬁ /_F FEY ¥5% F8E8.



