PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham e I”i \
REINSTATEMENT Secretary gf State P

DIVISION f"F Coe PORATIONS

DOCUMENT # F96000000232

1. Corporation Name

ci P ST
CULINARY VENTURES, INC. AL e b
Principal Place of Business T Mafing Address -
220 MURRAY STREET 220 MURRAY STREET
NEWARK N 07114 NEWARK NJ 07114
2 » i
Vi SRRV Q4G
If abave addresses are incorrect in any way . hne thruugh incorrect infonmaton ang cmor cortetiom bl T : Sy E -" e i . -
2. New Principal Office Address if Applicable 3. New Mailing Office: Addiress, if Apphcabie 4. Date Incbrporaled or Qualified
To Do Business in Fiorida
~Sufis. ApL ¥, ot A TSuR. AL F ele. T _ 01/12/1996

- e | 5 FEINumber Applied Far
City & State Cily & Stale 22-3315887 Not Applicable
Zip Country - Vap 7T T T Coumy & $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED

for a Centificate of Status

7. Names ﬂnd Street Addresses of Each Oﬂucer and/or Dlreclor (Flornda nonprom corporahons mus! |l5[ alleasl 3 direclors)

Name of Officers * Street Address of Each T )
Title{s) and/or Diractors Officer and/or Direclor City / State ! Zip
1 2 o i,,h.!_n_oiq-[..yﬁ(if'q& Ofhce Box Humibers) a ) -
PD YUPPA, JACK 73 CLINTON ROAD FAIRFIELD NJ
v HENLEY, JAMES 6380 WHITESTONE ROAD JACKSON MS
L s y
T BELASCO, JOSEPH 33 SUMMIT AVENUE CEDAR GROVE NJ
Vo DINARDO, THOMAS 8 ROBIN PLACE FARFIELD NJ
CED KEWDE | HARLOW | 7,?:(.) (= 5\‘\0«’9 Tm \\ TRRLTH I\J’S
8. Name and Address. ol‘ C:l_l'l';;lt Regls--l:r_;&'ﬁ.geni ----- 9. Name and Address of New Registered Agent o
. T T Naméa ' ' - i 5
&
: HENLEY' JAMES “Stresi Address (P.O. Box Number is Not Acceptable) o 3
15800 N.W. 42ND AVENUE Siite, Apt #. Etc ~DA/0797 - |1Le; [IRR i
MIAMI FL 33054 Gy PR ey ] “éFr“a F,%;&g(ﬁz75
10. I, being appoinfad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505 F.5.
Signature of « -
Wegislerad Agent e mma W OW. % V. ¢ 7V S, Dk .. Drate- 3 . -
- GiS @GEI\H MLIS1 81 '\l * / ?f
11. This corporatlon owes or has pald the current year (See othar side for informaton
Intangible Personal Property tax due June 30. Yes ] No IZI on intangidle tax )
12. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F .S | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F .S that ali fees
owed by the corporalian have been paid and the names of individuals isted on this form do not qualfy for an exemplion under section 199 02(3){)) F.S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path
SIGNATURE: , P sy 2-24-97 973-62N-3280
PED O = [ Tagme Phore §
F Josepr BELASCQ




