“-Tv-r LEIE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORDA DEPARTMENT OF STATE
Sandra 5. Mortharn Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

VOGUE CUISINE, INC.

BRI RERR AR

Principal Place of Business Mailing Address
437 GOLDEN ISLES DR.AFT. 15G 437 GOLDEN ISLES DR.APT, 15G
HALLANDALE FL 33009 HALLANDALE FL 33009

DOCUMENT # 52156 5)
DO NOQT WRITE IN THIS SFACE

1. Corporation Name
3. Pate Incorporated or Qualified

01/04/1977
2, Principal Place of Buginess 2a. Maillng Address 4. FEI Number Applied For
-2_1] ;ﬂ 59-1737562 Not Applicable
Suite, Apt. #, etc Suite, AptL #. etc. it
? AP 5. Certificate of Stalus Desired \K $8.75 Adcitional
E] Ej Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May e
El ) -2_5| Trust Fund Contribution 1| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
m _2;! E‘ E.l Personal Property Tax due June 30, [ ves B No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

SCHLANGER, MINNIE S. 81| Name CLINTOM _H,e LVEY

a3

ﬁmlbuflbé EsLngﬂgg'APT 156 82 Streﬁddress {P.0. Bax Number Is Not Acceptsablef S

84

Basesmace. FL" 35 a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statuteé. the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. 1 am familiar with, and acelpt the obligations of, Section 607.0508, Fiorida ’S.tjutes:
sianaTure : £ - <AL ATOAS ELVEY.
Sigrature, typad or printad o reQistargd agent arfi ke if applicaple (NOTE, Registered Agent signatura requirad when refustating) DATE!

12. OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES T0 GEFICERS AND DIRECTORS IN,12
TME DPV ] DELETE 11 THLE GLINToD HEVEY [T Crange P Addition
RAME E%HE%NL(SEN& Ihg;l-l*élgl% I§IVE 1.2 NAME ﬂ‘) 10 Gnanp Vi ew LD

STREET ADDRESS 1.3 STREET ADDRESS

e 20| HALLANDALE FL - omae | LS Avgeces, Ca. “?ﬁf"’" _

TINE DELETE 21 TIE v P Change Addition
NAME HELVEY, DAVID 22 NAME DANLD

sraeer appress 1 3710 GRANDVIEW BLVD 2:3 STREET ADDRESS 3’;*%‘,5;{?!&‘&7”0&?&, Lo dE.
CITY-51-ZP 1.OS ANGELES CA 2.4 DITY-ST-21P - i =

TITLE v [T oLzt 3.1 TITLE il v Change Addition
NAME HELVEY, CAROL 32 NAME

streer aponess | 37 10 GRANDVIEW BLVD 3.3 STREET ADDRESS

CITY-57-2P LOS ANGELES CA ) 34, CITY-ST-2IP

TIRE St [T oELEE 41 TITLE [T change T Addition
HAME HELVEY, CLINTON 4.2 NAME

stacer aporess | 37 10 GRANDVIEW BLVD 43 STREET ADDRESS

CITY-51-2IP LOS ANGELES CA 44 CITY-ST-ZP )

TITLE L | DELETE 53 TIMLE [ Tehange L Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiT¥-8T-ZiP 5.4 CITY-ST- 2P

TTLE [T DELETE 6.1 TMLE [T Change [ Addfion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITV-§1- 1P 54 CITY-ST-2IP

14. 1 herghy cerlify that the informatlan supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes.-_l further certif;r'ihal the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direstor of the corporation or the receiver or trusteg empowared Lo exagute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with 4n addrass. w 256‘ 4! 44

SIGNATURE:

CR2EC34 (10/97)



