SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). —

PROFIT BR FLORIDA DEPARTMENT OF STATE | Mar 22, 1999 8:00 am

JORPORATION. Kethorine Haria Secretary of State ~ ~
1999 (D DIVISION OF CORPORATIONS ' 03-22-1999 90081 011 ***150.00 -

DOCYMENT # ngooooosszg "
CREATIVE GOUHMET, INC.

AR AR WO TR

Principal Place of Business Mailing Address —
B12 NW 8TH AVE i 812 NW 8TH AVE =
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 =

- . DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified =
12/17/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
21 sl 65-0817095 Not Applicable
ite, . #, 2 ite, . #/, X _ . . iti
- Suite, Apt. #, elc Eﬂ Suite, Apt. #, elc . . _ __| 5. Certificate of Status Desired——" U $8F;5R::1ﬁlr1?1nai
— City.& State — s f - - City & State ' 6. Election Campaign Financing $5.00 MayBe
a - m Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corporation owes tha curent year
;‘[ E ;\ m intangible Personal Property. Clyves [no —
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GREENE, RICHARD P ESQ - Nelfreq 5. Kleen _
2455 E. SUNRISE BLVD, SUITE 905 82 Street Address {P.O. Box Nuhnber ot Acceptable)
" il
FT LAUDERDALE FL 33304 5
232> Sraty load 7] Swire B3SO —
84| Cie le Code ]

Tt Pursiant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above named oorporahon submits this statement for the purpose of changmg is reglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | gym f; mlllarwnWe obllw of, i? 07. 0505 Florida Statutes. /}/ /?
SIGNATUR% . 7 q 7

nature, typed ﬁsnmm%mla of plgfstered ageant and titke if apglicable. (NDTE; Reglslared Agenl signature requirad when reinstating) DATE =

12, 74 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS iN 12 )]
TmE D [ 1oeete 11TImE T change L1 Addiion | =
NAME WILCOX, ROGER . 12 NAME i §
stReevaporess | 812 NW 8TH AVE 1.3 STREET ADDRESS e oo
CITY.5TZP FT LAUDERDALE FL 3331t 14CITY.ST-ZP 3 5 =
TME -] D DELETE 21TME D Change D Addition -
NAME - WILCOX, RANDY 2.2 NAME _ M —
srreeTanoress | 812 NW 8TH AVE - 23 STREET ADORESS —— S =
CITYSTZIP FT LAUDERDALE FL 33311 2ATITY-ST-ZP =
me ST T JoeLere 3ATILE [ change || Addition -
NAME WILCOX, SCOTT 3.2 NAME —
streeTonoress s §12 NW BTH AVE 23 STREET ADORESS
CITYST-ZIP FT LAUDERDALE FL 33311 14CITSTZIP =
TTLE ' [l oerere 41TME [ J change [ Additon -
NAME 4.2 NAME —
STREET ADDRESS 4.3 5TREET ADDRESS =
CTY.STZP 44 CITYST-ZP
TITLE Ul oewere 51TME [ change [ Addition o
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TE {Joetere 81TITLE U change (1 Adaition —
NAME 6.2 NAME R
STREET ADDRESS - 6.3 STREETADORESS

cmvstap 64 CIT.ST-ZIP

indicated on this annual report or sup; ental annual &port is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am
an officer or director of the corporati the receivpr or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Biock 13 if changed, ol nt with an agidress.

-

14. | hereby certify that the information supplied with l:?g does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

an attjc

p il ¥ ? ‘
‘."nq uﬂ\" "f)‘(""k«t-'nh‘
IGMMM TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #

SIGNATURE;




