2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 24,2006 8:00 am

DOCUMENT # s36331 ecretary of State
1. Entity Name 04-24-2006 90390 003 ***155.00
SAARA'S GOURMET KITCHEN, INC.
Principal Place of Business Mailing Address
C/O LARRY MAHONEY C/O LARRY MAHONEY
701 SO. "D” ST. 701 8O. "D” ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
Cily & State Cily & Siale 4. FEI Number Applied For
65-6075800 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eaeggq l';?:‘;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé:O&IREE' ELEEF:\ITJEENSPU”E 3 Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33460

¥ City FL [ 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regisiered agant and Lille If aophcabila (NOTE- Registered Agent signatum fetulred when tenstaling) OATE

9. Eiection Campaign Financing =~ $5.00 May Be
Trust Funa Contribution. /E Added to Fees

11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
nmiE PST {J petete TILE [ Change (] Addiiion
NAME RIPATTI, SAARA NAME
STREET ADORESS [ 111 SOUTH C STREET STREET ADORESS OGR4 MHFER SC
or-st28 |LANTANA FL CAY-5T-29 044258 H5E50-H-~4 50,00
TILE D [ oelets TITLE [ change [ Addilion
NAME RIPATTI, SAARA NAME
STREET ADDRESS [ 111 SOUTH C STREET STREET ADDRESS
crY-sT-2F  [LANTANA FL CY-ST-7P
TIiLE 3 Delete L [J Change [ Addition
NAME NAME )

- STREET ADDRESS ’ STREET ADDRESS
CITY-51-71p CITY-5T-2P
TILE [ Delete TITLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T- 7P CITY-ST-2IP
TLE [ petete TLE [ Change ] Addition
NAME HAME
STRET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-§1-2P
TILE [ Delete MLE ] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2Ip CITY-Si- 2P

12. | hereby ceriify that the informalion supplied with this fling does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental repon is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerett 1o execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _— GG el JOG8 306 52/-58%-F 105

SIGNATURE AND TYPED OR PRINTED hdllE OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone ¥




