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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # posooooonss :

1. Corporation Name

DESTENER KTTCHENS INOORFORATED

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 13, 1999 8:00 am
Secetary of Stte Secretary of State

DIVISION OF CORPORATIONS
05-13-1999 90021 006 ***150.00

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
1/23/98 \
2. Principal Place of Business Za. Mailing Address 4. FEI Number (;S' Q?OQC{ o'), Applied For
21| 6589 Pand Apple Roaed 26] 6589 Pad Apple Roed Nol Applicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired | $B75 Adc!ﬂ:lonal
—Zl ;I Fee Required
Ci“Y & State City & State 8. Election Campaign Financing O $5.00 May Be
E Boa Raton, FL E Boca Ratan, FL Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33431 2 20] 33431 [30] Personal Property Tax. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Rmald M. Gade, BExg. /o Broed amd Cassel

82| Street Adcress (P.O. Box Number is Not Acceptable) §
400 Australian Averne South, Suite 500 -

83
/// 84 City FL 85 %fe ;

11. Pursuant o the provisions of Sefiins 600H02 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or 1+ ,istered agent, or b in the, of Florida. Such change was authorized by i corporallnn s board of directors. | hereby accept the appointment as registered L

agent. | am famili- with, ard# gfept th obllgatlons of, Section §07.0505, Flor a Statute
VS APNIES
DATE

SIGNATURE . . 1
Signatur  typed or pgﬁﬁ ndme # registered agenl and file I appicable (NOT&/ Reglsmred Agempg}@uvrequ.raa when reinsiating) 8 .

12. / OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 i

TITLE PSID [J DELETE 1ATITLE PSID [JChange  [_] Addition E !

NAME Elliotf M." Landmen 12 NAME Elliott M. Landmen =z I

STREETADDRESS| 3209 Clint Moore Road, Unit 203 13sTREETADORESS | 6589 Pand Apple Road g i

CITY-ST-2IP Boca Ratan, FL 334% 14 CITY-ST-2IP BFom Ratcn, FI, 33431 E i

TITLE [] DELETE 2.1 TITLE [Change  [_] Addition | © i

NAME 2.2 NAVE i

STREET ADDRESS 2.3 STREET ADDRESS :

CITY-ST-ZIP 2.4 CITY-ST-ZIPp j

TIMEe [ DELETE 31 TITLE [Jcthange [ Addition :

NAME 32 NAME - !

STREET ADDRESS 33 STREET ADDRESS l

OITY-5T-2F 34 CITY-ST-ZIP :

TITLE [T DELETE 41TIME [CiChange ] Addition !

NAME 4. 2 NAME

STREET ADDRESS ) 4.3 STREET ADDRESS

CITY-5T-7IP 44 CITY-ST-ZIP

TITLE [] DELETE 5.1 TTTLE [IChange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZIF i

TIMLE [ pELETE 6.1 TME [JChange [ Adition }

NAME 6.2 NAME

STREET ADDRESS / 6.3 STREET ADDRESS I

CITY-ST-2IP / 64 CITY-ST-2IP =

14. | hereby cert” < atihe information supplied wit does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. { further certify that the information

indicated on ‘2. . nual r2port or supplementat port 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 dire . )f the ¢ arporation or the rec ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or i, .: 13 if < 1anged, oronan a an address, with alt other like empowered.

SIGNATURE: X

SIGNATURE AND

‘/Uh?!‘t‘r ~g-o70

OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daylime Phone #




