03111999-90032-010-$150.00-5150.00

L
[

FILED

6108 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Sacrotary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PQ8000034210

COUNTRY SKILLET, INC.
Principal Placa of Busineas Mailing Address

6108 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90032 010 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/13/1998

SIGNATURE

office or registerad agent, or both, in the State of Florda, Such
agent. | am familler with, and accept the obligations of, Section 607.

was authorized by the corporal

's board of directors. | hareby accapt the appointment as regisiered
, Florida Statutes. . .

DATE

(NOTE: Raglsisred Agant S:0matins fecuinkd whin reinstatng)

2. Principat Place of Business 2a. Malling Address FEl umberw-y-.ﬁ._ o e} .| APPlled For
[24] t‘f’?‘?ﬁg (7 X‘Q? p L[(_,S&f; “ 1 Not Appiicabl
p3) 76 E N (S T Hee e b3 0 |y Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . $8.7 § Additionat
'5! - 5. Certifcate of Status Desised E]N Fae Required
City & State Clty & State 6. Election Campaign Financing $5.00 mayBe
2 28] Trust Fund Contribution Addad to Fees
- Zie _ Country 2p Country .| 8 _Tnis corporation owes the current yearintangle . o o e
3—4] E;l 29 |§o | * Personal Property Tax. ¥Yes ONo
9, Name and Address of Current Regi 1 Agant 410, Name and Address of New Reglisterad Agent
81| Name . .
CHEVEREE, RICHARD
82 Streot Address {P.O. Box Numbes is Mot Acce 1)
13599 NORTHUMBERLAND CIRCLE o ™ piabie}
WELLINGTON FL. 33414 83
84| City FL [55 Zip Code
11. Pursuant ic the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporaticn submits this statement for the purpose of changing its reglsterad

‘Sigraturs, typad of pintad rame Of regisiamd agent and tie  applcabia. =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e PT AoeETE 1TmE [Ochange  [JAddioon | &
NAME CHEVERIE, RICHARD 1.2 NAME s
sreeTaooress| 13599 NORTHUMBERLAND CIRCLE 13 STREET ADDRESS 2
Y- 5T 2P WELLINGTON FL 33414 14 CTY.ST. 2P &
ME VPSS {7 DELETE 21 1ME , Dthengs  DAsdiion | ©
NAE CHEVERIE, ROSEMARIE 2200
streeraoress| 13599 NCRTHUMBERLAND CIRCLE 23 STREETADDRESS
CIY-ST-29 WELLINGTON FL 33414 2 4CITY-ST- 2P : - .
TIRE [ ELETE 3ATME [JChangs  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREETADORESS
CITY-5T-2P 14, CITY-ST-ZIP
T CIoeLErE ferme - - — —---[0Ohnge. [ ]Addon
NAME 4. 2NAME
STREET ACDRESS 43 STREET ADORESS
CTY-51-2P 44 CITY-ST-2P
mE ~ [JDELETE 51TME [Dchange  EFAddnon
NAME 52 HAME .
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
THLE [J DELETE 6.1 TLE Clcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY. ST-29 : aeary.sT.op
14. | heraby certify that the information supplied with this fillng does nol qualify for tha axe&upuon sated in Saction 119.07(3)}), Fiorkia Statutes. | further certify that the information

indicated on this annual report or supplemental annusl report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an

officer or diractor of the co

Block 12 or Block 13 1

SIGNATURE:

ment with an ggdress, with afl oiher like empowered.

jon-0f the recalver of trustes empowered to execute this report a3 required by Chapter 607, FI7\Bmtas: and thal my name appears in
p an afach! ' .

TR, t/

o

Fowa




