2008 FOR PROFIT CORPORATIOB“_I? o Jun 09, 2008 08:00 AM

ANNUAL REPORT

FILED

DOCUMENT # S36331

1. Entily Name

SAARA'S GOURMET KITCHEN, INC.

Mailing Addrass
/0 LARRY MAHONEY

701 50. D" 5T.
LAKE WORTH, FL 33460

Principal Placa of Businass

(/0 LARRY MAHONEY
701 50. D" 5T,
LAKE WORTH, FL 33460

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

BRI

Sute, Apl. ¥ etc. Suite, Apt. ¥, elc.

05052008 Chg-P CR2E034 (12/06)

Secretary of State

City & Slate City & Stata 4. FEl Number Apglied For
65-60758C0 Not Applicable
Zip Country Zp Country 5. Certificaie of Siatus Desired O 58'75 Mdltional
Fee Required
6. Name and Address of Current Reglstorad Agant 7. Name and Address of New Ragisterad Agent
.- . - - Nama i -—— --

C'TOOLE, STEPHEN P.
521 LAKE AVENUE, SUITE 3
LAKE WORTH, FL 33460

Sueet Address (P.0. Box Number is Not Acceplable}

City FL l Zip Code

8. The above named entity submiis this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

tha obfigalions of registerad agent.

SIGNATURE

Signalre typed or prinied rama of regisierad agenl and blle if applicatle ¢ (NOTE: Registerad Agent sigratuie (8quired when rewnstating) RATE

FILE NOWIII FEE IS 3150.00 ' I
Due by September 12, 2008 '

1

9. E'action Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Faes

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice,

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

TILE PST ] Detete TITLE [ cChange  [J Addition
NAVE RIPATTI, SAARA NAME - HS’U%U@SEE‘ES

SIBEE1 ADRESS | 111 SOUTH C STREET STAEET ADORESS 0BA/4)3-30002-025 150,
Ciry-§1-21p LANTANA, FL CITY-ST-21P

TITLE D O pelete TITLE O Changa [ Acdition
NAME RIPATTI, SAARA NAME .

STREET ADDAESS | 111 SOUTH C STREET STREET ADDRESS

CIre-s1-2iP LANTANA, FL ) CIY-S1-2P

TINE O Detsia TME [ change [T Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-§1- e ~ - e CIy-57-21P- -— ’ - - -

TITLE [ oeiste TILE [T Change  [] Adduion
NAME . NAWE

STREET ADDRESS STREET ADDRESS .
CITY-§7.21P CITY-SI-2iP .

ILE 3 Delele TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-size | CITY-S1- 2P

TILE O Detee TLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Y- $T-2IP CiTY-ST-2IP

12. ! heraby cartfy that the information suppiied with this filing ¢oas not qualfy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplememal report is true and accurale and that my signatura shall have tha sama lagat effect as i made under cath; that | am an officer or director
of the corporalion or the racaiver or truslee ampowered to execute this repent as required by Chapter 807, Frarida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an altachment wih an address, with all c‘nher Lke ampowered.

T P

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR

SIGNATURE: =IO T3 aNT

Nate Daytime Phone ¥

:fww@&og Et/-588-9/0%5




