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

PROFIT _ FLORIDA DEPARTMENT OF STATE M a O 6 1 99 8 8 . O O am
CORPORATION ' - e Sandra B, Mortham y .
ANNUAL REPORT L WTRY Secretary of State S t f St t
1998 - DIVISION OF CORPORATIONS GCI'G aI S/ 0 a e
DOCUMENT # Pg4000090875 (3)
CT CUISINE, INC.
Principal Place of Busingss Mailing Address i
802 ASH STREET 802 ASH STREET
AMELIA ISLAND FL 32034 FERNANDINA BEACH FL 32034
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S 12/14/194
2. Principal Place of Business l:l Mailing Addtess 4. FEI Number Appliad For
1] sl 50-3083184 Nol Applicable
Suite, Apt. &, efc. Suite, A1 #, et " ) $8.75 Additional
;;I ;J 5. Certiticate of Status Desirad a Feo Required
City & State | Cily & State 8. Elsction Campaign Financing $5.00 May Bo
m 2;1 Trust Fund Contribution Added to Fees
Zp Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 E . 23] . m Personal Property Tax due June 30. Oves [INa
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglatared Agent
THOMPSON, BEEBE 61| Namo
¢
4367 CAPTAINS WAY 82| Street Address {P.Q). Box Number is Not Acceplable)
AMELIA ISLAND FL 32034 5
85| Zip Code

84] City FL

11. Pursuant to the provisions of Settions 6070502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agont. or bath, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accopt the obhigalons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - [ -
Signature, typed o pontnd Aan ol wgictered agore and Wtle i apphcatlo [NOTE Registerac Agonl Blgnalure frequired when réwnstating) DATE
12. OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 DELETE 1A TITLE [ change [T Addition
HAME THOMPSON, COURTNEY R +2 NAME
seer aonress | 4367 CAPTAINS WAY 13 STREET ADDRESS
CiTY-S1-21p AMELIA ISLAND FL 32034 14 CATY-ST-2P
e D T oeLEiE 21 TNLE [l change LT Addition
NAME THOMPSON, BEEBE 22 NAME
sreer appress | 4387 CAPTAINS WAY 23 STREET ADDRESS
CTY-S1-2P AMELIA ISLAND FL 32034 2 4CITY-§T-2P
TIFE [T DetETe 31 TILE [T Change L Adaition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-ST-7P 34 CITY-5T-2IF
TImE [T priee 41 TITiE [Jchange  [J Addiion
NAME 4 2 HAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T- 2P
e [T prLete 51TIILE [J change LT Addition
HAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2p 5.4 CIFY-§1-2IP
WILE | B 6.1 TILE [JChange  [J Addition
HAME 6.2 NAME
STREET ADDAESS 6.2 STREET ADDAESS
CITY-51- 2P 6.4 CITY-SI-ZIP

14. | hereby cortify that the information supphed with this filing does not quality far the exemption stated in Section 119.07(3K:), Florida Statutes. | further certify that the information
indicated on this annual report or supiplgmental 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 or directar of tho carporation T IUCOIVET OF trus e fired 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, =

SIGNATURE:

j
3
E



