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FILE NDW: FII:lNG FEE AFTER MAY 18T IS $550.00

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

PROFIT i
CORPORATION 4
ANNUAL REPORT

1998

DOCUMENT # V40702

ABRACADABRA KITCHEN MAGICIAN, INC.

(5)

Pringipa! Place of Bugingss Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

LT

1705 W 32ND PL 1705 W 328D PL
HALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 05/28/1992
2. Principal Place of Business [ 2a. Mailing Addrass 4. FEI Number Applied For
21 N 26 850334213 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, slc, it
P - P e 6. Carlificate of Status Desired i $B.75 Additional
22 ] 2;] Fee Reguired
City & State __ Ciy&Bale 6. Election Campaign Financing $5.00 May Be
23 ] 23} Trust Fund Contribution Added 1o Feas
Zip Courntey AL Caunlry 8. This corporation owes or has paid the current year Intangible
m -2—5—| o 29J ;ﬂ Personal Properly Tax due June 30. 3 Yes m No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOTLER, STANLEY 81y Name
1705 W 32ND PLACE 82| Sirael Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
84| City Zip Cogde

FL |®

agent. | am familiar with, and accepl the ohiigalions o, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Seclions 607 DR0Z and 6071508, florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of #lorida Such change was authorized by the corperation’s board of directors. | hereby accepl the appointmeni as registered

it i ,J!"\T%n E'{Yllx -"-fll-‘l\\l"d@& . ‘_IECJ‘TL" Ragsterad Agent signature roqured when renstating) DATE F:\
12. DIFEFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE [T DELFTE 11 TITLE [ change [ Additicn =
NAME HARRIS-KEPKE, ALAN 1.2 AME §
streer apoaiss | 1705 W 32ND PL 1.3 STREET ADDRESS g
CITY-51- 2P HIALEAH FL 14CI0Y - 51-21P &
TITLE [ 107 T oELeTe 2.9 TITLE [J Ghangs [ Addition | O
NAME KOTLER, STANLEY 2.7 NAME
staeeTaporess | {705 W 32ND PL 23 STREET ADDRESS
CITY-S1- 2P WALEAHFL ZACIY-5T-7P
TITLE T oeceTe 3.1 TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREF] ADDRESS
GITY-S§T- 2P 34 CIY-ST-ZP
WILE T "1 DECETE A TILE [T change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P N 44 CIlY-§1- 2P
TMLE T peLeve 5110E Tl change L] Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2(P . . 5400Y-S7-7iP
TITLE [J DELETE 61 TMLE [J Crange [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iP 6.4 LITY-51-2P

an addrass.

Block 12 or Block 13 i (‘W“ atlay‘l Wi
N R S — 2 - s

7

14. I hereby cerlily that the information supplicd wiih this Hing doss not qualify 101 the exemption stated in Section 119.07{3)1), Flonida Statutes. | further certify that 1he irformation
indigated on this annual rcoport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar diregtor of the carporation of the receiver or trusiee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Ml.’/y.. M‘_/IA rarl

P o Y T I8y ST T



