2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P94000090875 ecretar V of State
1. Entity Name 04-21-2003 90537 038 ***150.00
CT CUISINE, INC.
Principal Place of Business Mailing Address . v e e
802 ASH STREET 802 ASH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
- - WA IR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. I?CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Appliecl For
umher 59‘3283184 Not Applicable
Zip Country - T Zip - Country 5. Certificate of Status Desired O ?:;‘;Sq ﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: e CourTNEY THowPson
THOMPSON, BEEBE ’ Street Add;eﬁ £ iox Mus Not A epta ie)
4367 CAPTAINS WAY Q ouLrRT

AMELIA ISLAND FL 32034

~Y Beu A ISLANMD FL | "530ay

8. The above named ent|t submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regitered agent,
(&/ R S 4his\oz

SIGNATURE

Signature, typed or printed narme of regislered agent and title if applicable (NOTE: Ragislared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelets TITLE PeesivenT K change [ Addition
NAVE THOMPSON, COURTNEY R NAME THomoson, CourThey .
STREET ADDRESS | 4367 CAPTAINS WAY STREETABDRESS | A0S IBE rz.ncu: < CouwreT
om-s1-2¢ | AMELIA ISLAND FL 32034 st | AMEUA TSLAND FL 53034
TITLE D . ﬂnelele TILE [ Change [ Addition
NAME F4OMPSON, BEEBE NAME '
STREET ADDRESS 4367 CAPTNNS WAY STREET ADDRESS
o-sT-2P | AMERIA ISLAND FL 32034 — T Gary-ST-2IP -~ ) )
TMLE L [ pelete THLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-38T-ZIP CITY-ST-7IP
TTLE [ eete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ot trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 55, with all other like empowered.
Qod 23a1- Ad3my

SIGNATURE: __ SIGYAIJEEREQUNRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone &

5?

CR2EQ24 (10/02)



