2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) N FILED
DOCUMENT # S36331 R s ) Apr 21, 2005 08:00 AM
1. Entity Name - . Secretary of State
SAARA’S GOURMET KITCHEN, INC,

Principal Place of Business _ . '— - Mailing Address o )

C/O LARRY MAHONEY C/O LARRY MAHONEY

701 80. "D" ST. ’ 701 SQ. "D” ST.

LAKE WORTH FL 33460 ) LAKE WORTH FL 33460

B e AN RGN
Suite, At #, efe, T Suite, Apt #, ofc ' 15t MOORE CR2EG34 {10/04)
City & State - City & State ) N 4, FE! Number 65-6075800 Applied For
Not Applicable

Zp Country e Country B. Certificate of Status Desired [ gi-gesqﬁf:;“““a‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
Name 3

gé:OL%LK% i-{’EET\}—liJEEN SIDUITE 3 Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33460 -

City ) FL Zip Code

8. The above named entily suBpits this statement far the purpase of changing its registered office or reglsterad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered_agent. )

SIGNATURE

Signature, typed of phritad rame of tagrstorad aganl and tile if sapicabk {ROTE Weg?s‘!e‘réd‘ﬁ.gem signalura requirad when famstating) : DATE

 FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, _ OFFICERS AND DIRECTORS 11, "~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PST ~ T 1 Detete AIRE O change [ Additlon
HAME RIPATTI, SAAR NANE
STREET ADDRESS [ 111 SCUTH C STREET STREET ADDRESS
CIvY.57- 7P LANTANA FL oTY-ST. 2P
YT D o o 7 Detete e o ' Ol Crange ] Addilion
NAME RIPATTI, SAARA NAME
STRLET ADDRESS | 111 SOUTH C STREET SIHEET ADDRESS
CIY.§1-2P LANTANA FL CFr-51-2IP
1IE ' - " [ Delete i - . L [JChange [ Addilion
- i e HOG00 32185
4. S - e
STRECT ADDAESS SIREET ADDAESS 04/21/05-~80087-005 155,00
CITY . SE-2IF CAY-S1-7P
NIt T - - CJgetete MHE o [Jchange [T Addition
NAME, H NARE
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P - - CHY-ST-IF
314 - T 7 petete bishs [Clchange [ Addition
NAME NAME
STREET ALTRLSS STREET ADDRESS
CIY-S1-2P Y- 1. 7P
HRE ) T = T pelets~ Jme ] ' [Jchange I Addfion
NAME, HAME
STRIL] ADDRESS SIREET ABDRESS
Cily. 5T 2P - : CIY-51- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes, | further certify that the informaticn
inclicated on this repart or suppiemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the r&ceiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11if
changsd, or on an attachment with an address, with all other like empewerad.

»
SIGNATURE: m@%}@% . PRC . |F-05 34/~ £02- LEET
SIGNATURE AND TYPED OR P EDMAME OF SIGNING OFFICER OR DIRECTOR . Dale Dayleme Phone #




