2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} _ FILED

DOCUMENT # $36331 Mar 15, 2004 08:00 AM
1. Entity Name Secretary Of State
SAARA’'S GOURMET KITCHEN, INC.
Pancypal Place of Business - Maing Address
C/0 LARRY MAHONEY C/O LARRY MAHONEY
701 SO. *D” 81, 701 8C. "D" ST.
LAKE WORTH FL 33480 LAKE WORTH FL 33460 ]

Suite. Apt. &, elc. o Suwie. Apt # elc. MOORE CR2EC34 (11/08)

Cuy & State T ) City & Stale 4. FCI MNumber o Applied For

) 65'6QTSBQO E}:m Anphcatle
o Countey Zp R Countsy 5. Certficate of Status Desired 8 $8.75 Additisnal
Fee Required
6. Name and Address of Current Registered Agend 7. Name and Adtdress of New Registered Agent ~

MName

O'TOOLE, STEPHEN P.

521 LAKE AVENUE. SUITE 3 Street Addrass {P.O. Box Mumber is Nat Acceplabie)

LAKE WORTH FL 33460

Cry o FL r Zip Code

8. The above named entty submits this statement for the purpose of chiangng its registered office or registerad agent, or Dot in the State of Rlorida, | am famifiar with, and accept
the: chhgations of registered agent.

SIGNATURE - — .
Signalure, fyped o PATSed Aace o regElerad agom ara e f 3pDkiknle (NOTE Regrstered AGant signature reculred when rensiatng} DATE
FILE NOWH! FEE IS $150.00 ' ’ ' . o '

N 008 o e om0 ® St Carpaly Faoena oy $5,00 sy oo
Make Check Pryable {o Florida Department ot State
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/ CHANGES TO OFFICERS AND DISECTORS IN 11,
TLE PST 3 potete TILE ) O ¢aange [ Additien
NAME RIPATT, SAARA NAME UNooannea3ia
STREETADDRESS (111 SOUTH C STREET STREET ADBRESS Da "; 7 g

5, - -

CITY - ST- 289 LANTANA FL CitY-St- 7P 15/04-80072 003 155.08
ARE D B 3 Delete HiE T [ Change [ Acdition
" RIPATTI, SAARA J BAME
STRECTACORESS 111 SOUTH C STREET STREET ADDAESS
ciry- ST 20 LANTANA FL LTy -81- 2P
LES O vetete T - [ Change L) Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CITY-ST- 21P
HILE ) O Delete. —f = T T Chengs [ Addiien
HAME HARE
STAEET ADDRESS SIREET ADDRESS
CTY-§1- 7P CATY-$5- 21 !
e - O oelete TiE {1 Chenge ™ T Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
STy 5T 29 Clty-ST-2p
TE - T oeime Tne - I Ghange {3 Addition
NAME NAME
STREET ADDRESS STREFT ADORFSS
CITY-§T- 2P § ciresere

12. 1 herehy cerfy that the infarmation supplied with this Hiling does not qualify for the exemption stated in Saction 1 ‘59.07%3){1“}, Florida Siztules. | further cenlify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporaton or the recelver or trustee empowered 10 execute this repornt as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowerad. = -

, B~ -
SIGNATURE: _—CONC T e T e =0 Sel-BE-HOs

L mp——
SIGNATUSE AND TYPED OF PRINTLR NMAME GF SIGNING CFFICER OR DIRECTOR Davting Thoog




