2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000053477 —~

1. Eniity Name

PATTI NETTE'S KITCHEN, INC.

R,
3
o4

Pnncipal Place of Business Maiing Address

7586 EIFFEL CIRCLE SOUTH
JACKSONVILLE, FL 32210  US

7566 EIFFEL CIRCLE SOUTH
JACKSONVILLE, FL 32210

us

DO NOT WRITE IN THIS SPACE

IR

FILED
Apr 24,2008 08:00 AV
Secretary of State

AT

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3584008 Not Applicable

O $8.75 Addiional

5. Centficate of Staius Desred :
Fee Requireq

6. Name and Address of Current Registered Agent

FULDA, PATTI
7566 EIFFEL CIRCLE SOUTH
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or boih, n the Slate of Florida. | am lamiliar with, and accent
the obligations of registered agent.

SIGNATURE

Signatuie, typed or prinled namg of regisiatad agant pnd g o BpRheshi (NOQTL: Regrelerad AQertt SIQrafu g naqurca widm guisianegl oAl

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added 1o Fees

10.

CFFICERS AND DIRECTORS [

TILE
NAME

STREET ADDRESS

Gy 8T-2iF

g
FULDA, PATTI A

7566 EIFFEL CIRCLE SOUTH
JACKSONVILLE, FL. 32210

HTLE
NAME

STREET ADDRESS

CITY-S1-2I

' |.-|..-\..o-\n¢-.:!
NI 1.
e A e ot ot

05/13M3.0

of ey A

[ )

TITLE
NAME

STREET ADDRESS

CITY-ST-ZiP

DO NOT WRITE

TILE
NAME

STREET ADDRESS

GiTY-ST1-21P

IN THIS SPACE

Tme
NAME

STREET ADDRESS :

CITY-8T-71P

TITLE
NAME

STREET ADDRESS

Giry-§r-2IP

12. | narepy cenily thal ihe information supplied with ihis fin
indicated on this report or supplemental report is true and accurate and thal my signature shail nave the same lagal effect as f made under oath; thal | am an officer or direcior

of the corporalion of the recewver or lruslee empowered o execule Ihis report 2s required by Cnapter 607, Flonda Stalules; and that my name appears in Block 10 or Blogk 114
changed, or on an allacr?ﬂth an address. with all other like empowered.

SIGNATURE:

does nol qualfy for the exemplions conlained in Chapler 118, Florida Statutes. { further certify that the information

z—

e
a——

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

RHiFoldp  42-08 909-704-0/94

Data Dayurve Pnong # J




