FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O .
cor N niean™™ | Apr 021998 8:00am
ANNUAL REPORY Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V57675 (3)

1, Corporation Name

LOGO KITCHENS, INC.

AN AR

Principal Place of Business Mailing Address
6706 S4TH 8T 6706 54TH ST
TAMPA FL 3%10 TAMPA FL 33610
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualfied
08/11/1992
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Apphed For
[21] 26] 5931352688 Not Applicable
Suite, Apt. #, elc. Suita, Apl. #, elc. i
vl p ° o P b, Ceartificate of Status Desired L_J $B'75 Add_lllonal
El —2—7_| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?51 ;l E] Personal Properly Tax due June 30, |___| Yes [:l No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
FINCH, GORDON L JR 81| Name
713 s OREG’ON 82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33806

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 807.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N .
Signatuie, typod or prirted narmg ol registered agant and wle i apphoatie. (NGTE" Ragislared Agent signature raquired when reinslating) LATC ’l‘?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4

TTLE D T DeLEE 11 7ML [ Change L] Addilion g

NAME FINCH, GORDON L JR 1.2 M 3

smeeTanpress | 2812 W MORRISON AVE 1.3 STREET ADDRESS &

oY -5T-2P TAMPA FL 14 T -5T-2IP &

TITLE [T pecere 21 7ME [Jchange [ Agdilion | O

NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-5T-2P 2. 4CiTY-51-2IF

TITLE ] peLete 31 THLE [T crange [ Addilion

NAME ' 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY - ST-2IP 34.0I1Y-5T-2IP

TILE ] DELETE 41 TITLE [J Changs T[] Aadition

NAME 4.2 NAME

STREEY ADORESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CTY-51-2iP

TILE 1 DELETE 517MLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-$3- 2P 54 CITY-ST-ZiP

TMLE T DELETE 61TITLE T Change 1] Addition

NAME 62 NAME

STRAEET ADDRESS 6.3 STREET ADDRESS

CITY-5¥-2P <X Rapny-sr-ne

14. | hareby certify thal the information supplied wilh this filng does nol qualify far the exertptisa-glated in Section 119.07(3)(i), Florida Statules. | further certify that the information

o> supplemental annual report is irue goe Urate and that my SigyRature shall have the sarme lega! effect as if made under oath; that 1 am an
i exacule this report as réayired by Chapter 607, Florida Statutes; and that my name appears in

2SS 212 s F22?

indicated on this annual repprTox "
officer or diractor of the corporalioy or the rgggiver or peored to




