FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; PROFT FLORIDA DEPARTMENT OF STATE
E CORPORATION Sandra B. Mortham
! ANNUAL REPORT e o Socretary of State
! h I
E 1996 i DIVISION OF COEPOHAUONS
]
. | DOCUMENT # P94000090875 (3)
| 1. Corporation Name
1
: CT CUISINE, INC.
\ o et trm e s
) Principal Place of Business Mailing Address
]
' 802 ASH STREET C.T. GUISINE INC
! AMELIA ISLAND FL 32034 PO BOX 1208
i Us EESRNANDINA BEACH FL 32064 3, Date Incorporated or Qualified l 3a. Date of Last Report
: s . i 12/14/1994 05/01/1995
: 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
e x] 8048 _Ash Street | 598283184 ot Appizabic
' Suite, Apt. #, etc. b Suite, Apt. #, etc. 5. Certificate of Status Desired | $8'75 Add_nional
! F—:ﬂ ~ ;u_-,r] o o Fee Required
| City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
NP S ,,=a.s]E€irJf)andma‘B£Qﬁb FL | rostFung Contrution - Added o Feos
1 Zp | Country - Zip L Gountry / 8. This corporation has liability for intangible tax under s 198,032,
24] 25| el 33034 [ WS | reiswmues O BN
9. Name and Address of Current Registered Agent "0, Name and Address of New Reglistered Agent
81| Narme

THOMPSON. BEEBE 82| Street Address (P.O. Box Number is Not Acceptable)

4367 CAPTAINS WAY

AMEUA ISLAND FL 32034 &

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 6070602 and 607 1508, Florida Slalules, the above named corporation submits this slalement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registerad agent. i am
familiar with, and accept the obligations of, Section 6(7.0505, Florida Statutes,

CR2E034 (12/95)
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|
|
I SIENATURE o o e e e e e e .
: Bignature, typed & printodd nacd of reg stered agenl and the if appicabio (NOTE Rigistered Agent s gnature reqaired wher rensialingt DATE
! 12. OFFICERS AND DIRECTORS 13. T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! TITLE D [7) GELETE 1. 1TIE [ Change {3 Addition
)
| e THOMPSON, COURTNEY R 120ME
' STREET ADDRESS 4367 CAPTAINS WAY 13 STRELT ADDRESS
| oitY-S1- 2P AMELIA ISLAND FL 32034 14512
; TLE D ) DELETE 2 110t [ Cnange [ Addition
: Nt THOMPSON, BEEBE 22 Nav
! STREEY ADDAESS 4367 CAPTAINS WAY 2 3 STREET ADDRESS
l CiY-§1-219 AMELIAISLAND FL 32034 ) 24 LITY-ST- 2P
| TME L] DELETE 31 THLE [ Change [ Addition
1
! NAME 37 NAME
: STREET ADDRESS 33 STREET ADDFESS
: CITY-87-2P 34CTY-ST-2P
‘ I
I TILE [ DELETE 4V TTLE [ Change  [7] Addition
] NAME 42 NAME
STREET ADCRESS 43 STHEET ADDRESS
CITY-ST-2P _ K sacnv-stzp
TLE [7] DELETE 5 1TLF ) Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADURESS
LITY-g1-7p 5.4 CITY-51-2IP
TIILE [) DELETE 6 1 TITLE [] Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-ST- 28 6.4 CITY-S1-2F

14. | do hereby cerify that the inforrmation supplisd with this filing is voluntarily furnished and does nal qualify for the exermption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated gg-his snnual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director Al e corporation or thf oeiver or Jusle empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if 1_:Jed. or gn an atlagh ith ¢ hodress
 Ylkv (b2 8300

SIGNATURE: . __ 7" 2L

-
ND TYPED OFi Pl ‘r




