2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # va7321 N ST Apr 13,2005 08:00 AM

1. Enlity Name Secretary of State
PAT'S KITCHEN, INC.

Principal Place of Business  _ Ma:il‘mg Address ) : o

3632 GRAND AVE © o B081SW 140TH ST
MIAMI FL 33133 _ﬁéAMI FL 33133

1755
I
|

2l prinCIpal Place Of BUSiness'j - | > Mamng Address ‘ Hll I ilII ““‘ “ll' ll I | I’lﬂ IIIHI |“Il[ II Illl
Suite, Apt. #, elc. ) . i . - Buite, Apt. #, etc. - 1st MOORE CRZE034 (10/04)
City & State ST City & State ’ 4, FEI Number Appliad For
65-0336681 Not Applicable
Zp Geuniry ap Ceuniry 5. Certificate of Status Desred O $8.75 Additionzl
Fee Required

6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

lé\c‘;g I:SATWT'1 Zé;ﬁlglﬁR[E)ET Streat Address {P.O Bax Number is Not Acceptable)

MIAMI FL 33176

City ) FL l Zip Code

8. The above named entity submits this sEaiement 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 obligations of registered agent.

SIGNATURE - —

SHnature, typetd or praTec e of ragrstered agent atd tile f appleabla ) INOTE Reg:stored Agant sigralure raquirad whe rainstating) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $850.00 "~
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, ~_ ~ OFFCERS AND DIRECTORS . T ADBDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
HILE P ) 7 Delete e [ Change 7] Addition
NAME LYN FATT, PATRICIA D HAME
STREET ADDRESS | Q08T SW 140TH ST SIRFET ADDRESS
OFY.51-ZP | MIAMIFL ' Civ-ST TP
HILE s : (7 Detete nne [T change [ Addition
HANE LYN FATT, EVERETT G NAME DOm0 12e ’ '
STREET ADORESS (G081 SW 140TH ST - SIRFET ADDAESS Das137 05“‘30023‘“8&5 15‘3- o
CIFY-§T- 2P Miam! FL CY.ST P
e o . [J Datete N T ] Change  [7] Addition
NAME NAM:
STREET ADDRESS STREE! ADDRESS
CiTY-S1-7P CUY.514F
e T T Gelele P [Jchange T Addition
NAME NAME
SEAFF] ADDRESS B STREET ADDRESS
CiTY-ST- 7P CHY-S1- 2P
e I Ol peete X ot ' [ Change [ Addition
NAME NAME
STAEET ADDRESS 3REET ADDRESS
CIiY. 55 2P LT §T 2P
hms [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy.S1- 7P J CITY - 51-7IF

12. | hereby certify that the information supplied wit this filing does not guafify 161" the exempiion stated in Section 11 9‘0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceivar ot frustee empowerad to execute this report as reduited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address. with ail oiher like empowered.

SIGNATURE: Qﬂw /-’OIQJ'/?/C///? /(7[7//::4/7- %/;/ﬂf 20&2—'['3 Y oRy—

E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Navirne Fhona +




