- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # S95883 S Secretary of State

1. Entity Name

ABYE - BABY KOUNTRY KITCHEN, INC.

Principal Place of Business : Mailing Addrass
313 NIXON DR. 313 NIXON DR.
IMMOKALEE, TL 33934 IMMOKALEE, fL 33934

AR R TAENDAR

04252006 No Chg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Ropid Far

65-0300182 Not Applicatle

0O $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S NDON DR DO NOT WRITE
IMMOKALEE, FL 33934 IN THIS SPACE

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 Florida, | am familiar with, and accept
tha obhgations of registerad agent,

SIGNATURE
Signaiure, typed of printad nama of regstaied agent and tile f apphcabia (NOTE Regsiersd Agent signatiite reouirad whan reinstakng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be UNHNNESTIES
i Trust Fund Contrbution, [0 . AddedtcFees -
After May 1, 2006 Fee wiil ho $550.00 nes 1V AE-B003E-018 150,00

10. QFFICERS AND DIRECTORS
e DST
NAME OZBAY, IBRAHIM

SIREE] ADDRESS | 313 NIXONM DR.
CAY-ST- 7P IMMGCHKALEE, FL

1MLE

NAME

STREET ADDRESS
Civy-8T-2IP

TiTLe
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ADDRESS
CIvY-81-ZP

TIE

KAME

STRERT ADDRESS
CiTy-S1-2IF

HILL

HAME

STRLET ADDRESS
Giy-si-4p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 113, Florida Siatutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legali effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or ruslee empowered 1o execule this report as required by Chapter 807, Florida Stalutes, and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;ﬂz//@ﬂ@m ot ar?cf 9’/ t7/0€

SIGNATURE ANT TYPEDUR PRIVTED NAME OF S!{GNlNﬁFHGER OR DIRECTCR Date Daytrma Pronie #




