2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S36331 b ¥

1. Enlity Name
SAARA'S GOURMET KITCHEN, INC.

Principal Place of Businoss

C/0 LARRY MAHONEY
701 SO. "D” 8T. -

Mailing Addross

C/0 LARRY MAHONEY
701 80. "D" ST.

FILED
May 03, 2007 08:00 A
Secretary of State

2. Principal Placa of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt #, olc. Suite, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FEI Number - Applied For
65-6075800 Not Applicable
2 Country o Couniry 5. Cerlficaie of Salus Dosiad ~ []  98+75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass ot New Registered Agent
Nameo

O'TOOLE, STEPHEN P,
821 LAKE AVENUE, SUITE 3
LAKE WORTH FL 33460

Streel Address (P.O. Box Number is Not Accaeplable)

City Zip Code

FL

8. The abovo named entity submils this stalement for the purpose of changing its rogislorad office or regislerad agent, or both, in the Stale of Flonga. | am familiar with, and accept
the obligalions of regislored agent.

SIGNATURE

Sgnature, lypad of ArMied name of ragistered agent and e ¢ applcalle. {NOTE: Registared Agent sgnatute required wnen renslalng} DATE

.- FILE NOWN!. FEE'IS:$150.00
" After May 1, 2007 Fee Will Be $550.00

Makg Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Conlribution. R Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tine PST O Delele TLE [ chaage [ Adaition
N RIPATTI, SAARA NANE

siAET appatss | 111 SOUTH C STREET STRFET ADDRESS

CITY-SE-ZIP LANTANA FL CITY-ST-ZIP

: D O Delete Tine Ol change ] Addilion
NAME RIPATT), SAARA AL

sTREET Anopess | 111 SOUTH C STREET STRCET ADDRESS

CITY-S1-ZIP LANTANA FL CITY-S1-2IP

TITLE [ petete e OO S T [ change [ Addition
e o 523 AT -B0056-017 150, 00
SIREET ADDRESS STRLET ADDRESS e B S B O

Oy g1.7m - CIMY-57-2IP - -

THLE [ Delete TITLE [ change [ Addinon
NAME NAME

SIRLEY ADDRESS | smeEranoRess

CITY-ST-2IP CiTY-ST-7IP

TE O elete TME O change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cofy-ST-21P CITY-ST-2IP

T O Delete e [ change [ Addilon
NAME NAME

SIREET ADDAESS SIAEET ADDRESS

CIN-§1-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing doas net quaiify for the exemplions contained in Section 118, Flonida Stalutes. | further ¢erlify that the information
indicalod on 1his roporl or supplemontal report is true and accurale and that my signature shaii have the same legal effec! as il made undor oath; that | am an cificer or diractor
of the corporation or tho receiver or ruslee empowered to oxocuto this roport as roguired by Chapter 807, Florida Statutes: and thatl my nama appears in Block 10 or Block 11

if changed. or on an allachment with an address. with all olhor like empowered.

ST

BIGNATURE AND TYPED OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

-

LPP.2Z07 5b/-558- G105

Dae

Caytime Phone #



