2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # va7321

PAT'S KITCHEN, INC.

3692 GRAND AVE
MIAMI FL 33133

Principal Place of Business

Mailing Address

9081 SW 140TH ST
MIAMI FL 33133
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90334 045 ***150.00

I

il

[

“TLYN FATT, PATRICIAD
9081 S W 140TH STREET
MIAMI FL 33176

Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
65-0336681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A‘ddiiional
Fee Required
6. NMame and Address of Current Heglstered Agenl 7. Name and Address of New Regisiered Agent
- - T e - Name - - e e e |

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

[ERr s

Pyt
/-/a-./:."" Fz:’-‘u.-

B. 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. 1 am familiar with, and accept
the chiigations of reglstered agent.

Signature, typed A pninted name of registered agont ang 1t if apphcable.

(NOTE: Registered Agenl signaturg reguired when rainstating) CF DATE

N .

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TMLE (O] change [ Addition
NAME LYN FATT, PATRICIA D NAME
STREET ADDRESS [9081 SW 140TH ST STREET ADDRESS
CITY-ST-2IF MIAMI FL , CITY-S7-21P
TINE 5 O Delete e [ change [ Addition
NAME LYN FATT, EVERETT G NAME
STREET ADDRESS {9081 SW 140TH ST STREET ADGRESS
CITY-ST-ZIP MIAMI FL CITY-ST-7P
TMLE Teope - O pelete e ~~:. . [Octhange [ Addition-
NAME NAME
"} STREETADDRESS - |+ =77~~~ b e e 2 1S -+ === =N ‘STREET ADDAESS’ . b e s T e
CiTY-ST-ZP CITY- ST-2IP
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-ZP CITY- 8T-2iF
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-71P )

SIGNATURE:

A oy,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplérnantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

Glob&f [’/:H"R;c.,,a Z-‘M/Feir} A[L//g/a'f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OtFICEH OR DIRECTOR

Daid Daylime Fhone #




