SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

595883
ABYE - BABY KOUNTRY KITGHEN, INC.

(2)

Mailing Addrass

313 NIXON DR.
IMMOKALEE FL 33334

Principal Place of Business

313 NIXON DR.
IMMOKALEE FL 33334

FILED

Secretary of State

(AR EARAMBATB AN

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

11/21/1801
2. Princlpal Place of Business 2a. Mailing Addrass 4, FEI NUmber Applied For
21 , ] | 650300162 Not Applicablo
Sulte, Apl. #, eta. Suile, Apl. #, elc. . i
’_l ule. Ap ete L. SV Ap ok 5. Ceitificate of Status Deslred D sa 75 Addiionet
22 27] Fee Requlred
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Be
23 EI _ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E a 20] ?’;] Parsonal Property Tax due June 30, Yes No

9. Name and Address of Current Reglstored Agent

40. Name and Address of New Registered Agent

0ZBAY, IBRAHIM
313 NIXON DR.
IMMOKALEE FL 33934

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

FL

asl Zip Code

SIGNATURE

#1. Pursuant to iha provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was adthofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and eccept the obligations of, section 607.0505, Florida Statutes.

Signatg, typed or priniad name of reglstered ageni and titis i spplicable

(NO:TE: Registered Agent signature requirad when relnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST [:] DELETE LITITLE D Change D Addition
HAME 0ZBAY, IBRAHIM 1.2 RAME
streeTapoREss | 313 NIXON DR. 13 STREETADDRESS
CITY-ST-2IP IMMODKALEE FL 14 CITY.ST-2P
Pty , [ToeLere 24T1LE [Jcrange [ addition
NAME 22 NAME
STREETADDRESS 2.3 STREETADDRESS
SIT-STZP 24 GTY.ST.ZP
TITLE [:] DELETE A1TITLE U Change D Addition
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-ST-2IP
TmE [ oecete 41TMLE [ J change |1 Addition
NAME 4.2 NAME
1 STREETADDRESS 43 STREEY ADDRESS
CITYST2P 44 CITYST.ZIP
TLE [ peLeTe 5ATITLE (T change (] Addition
NAME 52 NAME
STREETADDRESS 5.3STREET ADDRESS
CITY-ST-2P 5.4 CTY.ST.2IP
TTE [_) pecere 51TITLE C changs [ addition
NAME 82 NAVE
STREET ADDRESS 6:3 STREET ADDRESS
CITY-S1-2IP 64 CITY-87-2IP

14. | hersby certi
indicated on this annual report or suppl

in Block 12 or Blogk 13 If changed. of on an attachment with an addrass.

SIRNMATIIDE.

that the information suprhad with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statules. | furlher certify that the information
emental annual report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am
an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607,

e Pt A R s bl

lorida Statutes; and that my name appears

-7 S G K

Jul 22 1998 8:00am

CR2E034 (5/98)



