2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000051163 Jun 05, 2000 8:00 am

DANETTI'S KITCHEN, INC. Secretary of State

06-05-2000 90046 043 ***550.00

Principal Place of Business Mailing Address
6888 HIDDEN GLADE PLACE . 6888 HIDDEN GLADE PLACE
SANFORD FL 32771 SANFORD FL 32718429

JOiin

AERAR AN

2. Principal Place of Business 3. Mailing Adcress “"Ilm ”I ‘II
| 5228\, S.R.Ml 5228 W _SRYL
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
y & State . Clty & State 4. FEI Number Applied For
31 F'IO "y df& 5 MFO% FL 59-3578293 Not Applicable
Zip Country Country - . $8.75 Additional
5 2‘1 -I [ U qu é 2 -7 -7 l U 5 H 5. Cerlificate of Status Desired 0 Poo Requirec|| lonal
6. Name and Address of Current Registered Agent. .- . .. ) 7. Name and Address of New Registered Agent
Name
EEBBBE?{%;%NGEJSE PLACE . Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatfge, typed of printad nama of registered agent and tille i ) {NOTE' Registered Agent signature reguired when reinstating) DATE
&
9, _Tr:)\(sﬁfl,‘iorporatlgn s eligible to satisfy its Intangible FILE NOW!!! FEE I.."‘f $150.00 10. Election Campaign Financing $5.00 may Bo
ng requirement anc! elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

M. - _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L [ pelete TITLE PFCSE dtl’\‘f [J Change IﬂAddition
NAME u 4 NAME L Tecinel

STREET ADDRESS | , STREET ADTRESS 5% Hidd er) 8 \aP = Pt

OITY-ST-ZiP — cny-st-zip nford . F1L %2271

TILE L o [ Detete TITLE \f e ?reg., dent [J change  [X Addition
NAME : . —, - NAME Y\ Cld-b ¢ ;ﬁ

STREET ADDRESS } . . !_' STREET ADBRESS us—s ﬁafd Cj [ad e—PI

ciTy-sT-ZIP | ‘ r CITY-ST-2IP I- ,‘ 39\77 '
mE -0 T TE TR - - O Oslats - -f e ~— - [changz [ Addition™| ~
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE O pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with 1his filing does rel qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on.this report or supplementai report is true and accurate and that my signature shal! have the sarme legal effect as if made under cath; 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 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (M

o - s L0
“ NATURE AND TYPED QR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (9/99)




