FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Sl Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 521564 (5)

. Corparation Nan

VOGUE CUISINE, INC.

_ R P

Prncipal Place ol Business WMailing Address
437 GOLDEN ISLES DR.APT. 156 437 GOLDEM ISLES DR.APT. 153
HALLANDALE FL 33009 HALLANDALE FL 33000-7559
3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 01/04/1877 02/18/1996
2. Frincipal Fiaco ol Busmess 2a. Mailing Address 4. FEI Number Applied For
2] S | 58-1737562 Not Applcable
Suite, Apt #, ol Suile, Apt. #, elc. " ] $u75 Additional
P ’27.| §. Certificale of Status Desired ,ﬂ Foe Required
o Bty & Stale | City & Starte 6. Eloction Campaign Financing $5.00 May Be
) 28| Trust Fung Contribution Added to Fees
_p “Gaunty” _p Counry 8. This corporation has liabllity for intangible tax undar s 199 032,
25| 20| 30] Flotida Stalutes [ ves [JNo
ame and Address of (:urrenl Reglstered Agent 10. Name and Address of New Registered Agent

* SCHLANGER, MINNIE S. 817 Namo
437 GOLDEN ISLES DR"APT’ 156 82] Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33008
83

Zip Code

B4} City FL 85
| Bliradant 1o the provisions of Se cnmé‘ﬁd? 0502 and 6071508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered

ollice o registercd it of both, inine State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad
agent | am famdliar with, and accept the obligations of, Seclien 607. 8.:0,; Florida Statutes.

SIGNATURE S

hurala I,';n Ao rv Chta e of m ored ane Al arsed fing a; plu able (NOTE: Hegislered Agen) signalure reguired when reinstaling) DATE
' o OH ILf HH AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
DFV [T oicene AT [J Change ] Additon | &5
NabE SCHLANGER, MINNIE S. 12 NAME §
swer s, | 437 GOLDEN ISLES DRIVE 13 STREET ADDRESS &
| cnv-seae | HALLANDALE FL 14CITY-ST-2P &
e P [ bereTe 21TLE CJchange ] Addition |©
Nitte HELVEY, DAVID 22 NAME
st acegss | 3710 GRANDVIEW BLVD _ 2.4 STREET ABDRESS
¢ LOS ANGELES CA 2.4C1Y-51- 20
T 'w LY DECETE 31 TITLE ) [T change [ Additicn
KAV HELVEY, CARDL , 22 HAME
st coness | ST10 GRANDVIEW BLVD 43 GTREET ADDRESS
Ol 6126 LOS ANGELES CA ' 34 CITY-§1-2P
I T T oreTe 41 TITLE [T thange T Addition
hAME i HELVEY, CLINTON 4.2 NAME
sueaose | 9T10 GRANDVIEW BLVD 43 STREET ADDRESS
CITY-&1 ¢ Los MLES CA 44 CITY-ST-21P
T e [T oecete S1TILE U Change ] Addition
PME 57 NAME
SHEET ADDR] 5% 5.3 STREET ADDRESS
L shestae b - 5400y -ST-20
Tt [T DELETE 6.1 THLE [Jcrange T Adotion
NANE 6.2 NAME
SIKHEATIRESS 6.3 STREET ADDRESS
| CITv-51 2w 5.4 CITY-51-2IP
14, 1 0o horehy Garlify that he: information sup;mc d with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the
irlarmat an wcicetor! on nis abnual report o supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

Iarmn an olhcer or diector of the comoration or the receiver or fruslee empowered to execuls this report as required by Chapler 807, Florida Statutes; and that my name
appecrs n Blooys 12 or Bock 1310 changed, or on an atlachment with an acidress

SIGNATURE:

K E ]
:::rm. 2 28 A1 1o AL IS
URE ANDI 'IYPED Of PHINTED NAME OF StGNING OF CER OR | DIRECTOR Date Daytirng PHOi:
FYELT ' 71}




