FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # H11342 (3)

T

BRICKELL GOURMET, INC.
P.-‘i:tx-m‘;-;;A(iglress

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Siate

DIVISION OF CORPORATIONS

Principal Plaze of Business

1060 BRICKELL AVE #114 1060 BRICKELL AVE #114
MIAMI FL 3313t MIAME FL 33131
3. Date Incorporated or Quabtied | 3a. Date of Last Raport
2. Principal Piace of Business - 1:273. Maling Actdress T T A FE Nambe o i Applied For

21-| B 26] B . o 59'2435265 Not Applicab\e_

Suite, At k. etc, L B ARt et 5. Certificate of Statig Desired (] $8'75 Add_mo"al
2M27 27| - Fee Required
| City & State | City & State 6. Flachon Carmpaign Financing 5500 May Be
23-1 234} Trust Fund Cantribwation Added to Fees
| Zp Country Ly Country 8. This corporation nas habity for intangible tax under & 10,032,
24—| El 2ﬂ 30! Floriaa Statutes Yes [INo

9. Name and Address of Current Registered Agent '10. Name and Address of New Flegistered Agent

81| Name

ALFO‘NSO. MAmAv ELENA B2] Steet Address (7.0, Box Number s Not Acceptable)
12871 SW 47 ST
MIAMI FL 33175 83

s iy FL

Fioncta Stahes, e above-ramed Corponahicn sabmits Drs statemeant for the parnpose of ohangrg it registered ofice
waG - tharized Ly the corporabon's ooaad of director | hareby ascept the appointment as ragislered agent | am
Fiorida Statutes

85[ Zip Code

CR2EQ34 (12/95)

SIGNATURE L o ) ) . ) . L e
Jiarat st LOET O P EhA A e A re g ere T A b ) T g e e R TE B e A3 LS 30 v e Cihetrg DATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONSCHANGE S TO OFFICE RS AND DL G1ORS 1N 12

TULE PD 7 . [:l A e T [ Change [ Addition

NAME ALFONSO, MARIA, ELENA 17 WAME |

STREET ADDRESS 12871 SW 47 ST S AR |

cIrv-st-ae MIAMI FL - o 1400 512w )

TITLE [ DELETE PRI [} Crange  [7] Addtan

KAME 22 HaRE

STAEFT ADDRESS 23SIHEET ADDRESS

CITY-51- 2IF e ) 26C10Y-51 7P _

HILE [J DELeTE 31TILE [ Cnange  [7] Additicn

NAME 37 NAME

STREET ADDHES:. 33 SIALE? ADDRESS

COY-ST- 7 _— ) oiese | )

TITLE [] OELETE 4 1D0LE [ Chang: [ Addition

hAME 42 N

STREET ADDAESS 43 5THEE T ADRELS

CIlY-SE- 2 ] o 442TY-S1-2IF

N3 [ DELETE 5 1 TIILE [J Change ) Additiar,

HAME 52 NAME

STREET ADDRESS 53 STREFT ADDAFSS

CIY-S1-7P - ) N ) 5400V ST 2F )

TIfLE [] DELEIE & 1 TILE [ Changz ] Addihon

NAME £ 2 NAME

STREET ADCRESS 65 STRIFT ADDR{ 23

CITy -51- 2 LA CIY-51- 210 ]

14. | do hereby certify thal the information suppdiec] Wit s fing is voluetarily furn.shed and doss not au+'5 for the exemption stated in Section 119.07(3k). Fiorida Statates. { further
certify thiat the information mchzatod on this annos epce or Sapelemental aniu reao 1S trad ansd 2. curete and tha' o iy sIgnaturs shall Rave e sanie lega effect as if made uncles
vath; that | am an officer or dvactor of tha corparatn an the: recaizen or trusten Eipdvecred 10 excoude this ropont as requueed by Chapler 607, Floraa Statutes: and that My Name
appears in Block 12 or Blocw 3 if changed | o an attackrent with an adkhess

SIGNATURE: _ 50 H-14-96 227-2100

NTED NAME OF SIGNING OFFICER OR DIRECTOR D e Fraae 1

StGNATURE ANT TTPED OR




