FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V46563 (5)

. Corporation Name

KITCHEN CONCEPTS, INC OF ORLANDO

1

Principal Place of Businass Mailing Address
320 W. GRANT ST, 320 W. GRANT 8T,
ORLANDO FL 32008 QRLANDD FL 32006
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- |z] 2 50-3130380 Not Applicatie
- Sulte, Apl. #, . Surte, Apl #, elc. i
ulte. Ap sl e, Ap ete 5. Cerlificate of Status Desired 1] $8'75 Add."IDnE'
: E 2—7| Fes Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
2_§| m Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year intangible
24 m m 3_0| Personal Property Tax due June 30. &Yes ) No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LE FEVER, DONALD E B1] amo
f .
320 W. GRANT §T. 82| Siree: Address (P.0. Hox Number is Not Acceptabicy
ORLANDO FL 32808
B3
B4| City FL 85| Zip Codo

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flaricdla Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Floricka. Such change was autharized by the corporalion’s board of direciors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE . )
Signature. typad o printed name of regrsterad agnnt and Wlie it applicable {NOTE fiegistored Agenl signalura requited when rginstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D [T oetete 11MTLE [T Crange [T Addition

NAME LE FEVER, DONALD E. 1.2 NAME

seeTaporess | 320 W, GRANT 8T, 13 STREET ADDRESS

CITY-ST-2P ORLANDG FL 1.4 CHTY-5T- 7P

TLE [T DeLETE 21 10LE [J Ehange [ Addtion

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDAESS

CITY-$1-2IP 2.4 CNY-S1- 1P

TIME ] DELETE 31TTLE ] [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STRFET ADDRESS

LITY-87-2IP 34 CITY-5T-2IF

TLE [J DELETE 41TILE [Tchange ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 0ITY-51-2IP

TILE [ oELETe 51T011LF [T change ] ddition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-57-2P ‘

TITLE LI peLETe 61TITLE T Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITy-§7-27 64 CITY-S1- 2P

14, | heraby certify that the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that 1he information
indicated on this annual report or supplemontal annual report is frue: and accurate and that my signature shall have the same legal effect as if made under cath; 1hat | am an
officer or director of the corparation or 1he receiver or lrustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 it changed. or en an attachmenl wilth an addross

P i p— ﬂ“_//ﬂX1 )\.‘_5..’\) C V' AT s InT f}?l\‘qg TG RI P T

CR2E034 (10/97)



