'
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
"AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Sgp 039 1 999 8 . 00 am
€

PROFIT _
CORPORATION Katherine Harrls cretary of State
ANNUAL REPORT Secrstary of State - 09-03-1999 90003 047 ***150.00

DIVISION OF CORPORATIONS

1999
) POCUMENT # p97000059578 :
| THE KITCHEN SPOT, INC.

/

MMM _

Principal Place of Business Mailing Address
} DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 07/07/1997
2a, Mailing Addres%‘. A 4. FEI Number Applied For
e Chaar el 650164070 | NotAppliatie |
Z:TT A8 e S ~§Ceftificato of Satis Desirad ™ -+ -L=)- -:""'sii;z%:::ﬁ%@;’ o
City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution il Added to Fees
Zip Cayntry / Zip Country 8. This corporation owes the current year .
;415 3 307 ;;I ﬁn ronva e ;;i 3__01 lntangiﬁle Parsonal Property. D Yes L__] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Namd >
Egll; cs)fvnsod;R“:ngs 82 Strett Addfess (F.0. ox@umber is No: Aoé?pti)l;)( Q- \ (Q ﬁ
MARGATE FL 33068 = 0N LD ‘ n113Y ‘;c;.\ O\ 2.2
841 Ci ip Code
P Landecdake_ FL ®[ X550
11, Pursuant to the proyisians of sections 607.0502 and 637.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register or both, in the State rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmgn! as registered kH
agent. | am fapfé i cocep) sohlidatients of, section 607.0505, Florida Statutes, ? /'i{ 8‘ 3 ‘
SIGNATURE ; ? 7 ;
ﬂqnﬂ'ﬂwed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE a b )
12. QFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23 3
TILE D [ oeLere 1ATMLE D X change [ Acgiion | = E
ave ESPOSITO, FRANCES e ESPOSITe, Flances 3 |
STREETADDRESS | 760-SW-BOTH-AVE. 13STREETAQDRESS | 105 MBAdowLaer Tery Ao Bop 132/ o |
CITYST-2P MARGATE-F-33068 14 CITEST2ZIP Wiorphy  NC.. 28906 % }
TmE [ ] oeLeTE 21TLE Y " U] change [ Acdition f[
NAME ) 22 NAME l
STREET ADDRESS 23 STREET ADDRESS i 1
| crverae T - T - ~ = lswEmsTE | - e e T s Ty L e L
Tme D DELETE 3 TME [] Change D Addition
Nape 3.2 NAME
STéEET ADDRESS 3.3 STREET ADDRESS
CMYST-2IP 34 CITY.$T-2IP
ke {_Jpeere 41TMLE (] change (] Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZiP 4.4 CITY-5T-2IP
TE [ I peLete 51TME I Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET APDRESS
CITY-ST-2IP 5.4 CITY-$T-ZIP
e [ Jpetete 81TME [V onange [ Additon
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CRY-ST-2IP 6.4 CITY-5T-ZIP

14, | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Flonda 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 | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: — «@mN/ﬂ\W S ATAIE




. Sk T

%70 oD 59578
D123 7—FO0034 7

Miami, August 31, 1999

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS
P.0.BOX 1500

TALLAHASSEE, FL. 32302-1500

To Whom It May Concern:

Enclosed find a check in the amount of $150.00 dollars because this is the first time I received this notice
Of payment for the annual fees I do not believe I am liable for the penalty when this is the first time I

Receive this notice,

Jose A. Altamirano




