AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

PROFIT o . ‘ FLORIDA DEPARIMENT OF STATE Sep 22 1 997 8 Ooam

DOCUMENT # H83590 (0)

. Corporalion Name

COUSINS' KITCHEN. INC.

Principal Place of Businoss AiMailmg ‘Addiess “II’IN Im mll "’I’IMI ’I“I II“I’I”I"H I““ III" I’l'“u“ III’

6632 Nw 20 AVENUE 6882 NW 20 AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

Sulte, Apt. #, elc. | _ Sulle, Apl. #, elc.

Piaceofﬁnii\njss . é%}%!\ddrmi\) O A 4, FEI u%wgcegras _05!01’!.1 Appiied For _|
ﬁ)hp,ﬁ& . @ g\ V‘P, 59-_26357_11 |Not Applicable

B. Certilicate of Status Desired O $3.75 Additional
ﬂ_ ) Fae Requlrad

22
E;:: i & Siate !

B & Stato 8. Election Campaign Financing $5.00 May Bo
0;\{,, - F] 28] | AL&udM ﬂ(f Fl Trust Fund Contribution ] Added 1o Fees

nlw o niry 8. This corporation owes or has paid the current year Intangihic
1§350% ; 25] f()r)f»\rd gg] _530‘1 o WJ, ("_O\r-"alﬂ\ | Personal Property Tax due June 30. 3 ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstared Agent

GREEN, ALAN MARC BT) Namo

2500 HOLLYWOOD BLVD 82| Strest Address {P.O. Box Number is Nol Acceptable)

SUITE 212

HOLLYWOOD FL 33020 &

84| City 85| Zip Code
11, Pursuant 10 1he provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registared
office or registgred agont, or botiyin the Stale of Flarida Sg_ch change was autharized by the corporalion’s board of directors. | hereby accepl the A pomlmenl as regisiered
agent. | am f 1, and acf.gn thogpbligations of, Scction 607.0505, Flarida Stalules. q
SIGNATURE __ ’¥ M B S e /7 7
Slignature typcd a printl i o8 et agun and 10 apileanl THOTE g g- Aured Agﬂ I s.-gnuur( renared whed renstating

12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
TITLE PD O 11TLE [T Changs L] Addition %
NAME BARBERA, ANTHONY 1.2 KAME §
swetappress | 5850 NW 74 STREET 13 STREET ADDRESS g
CITY-ST- 2P PARKLAND FL 33067 - 14CNY-ST- 217 &
TILE VOT T DiLeie 21 00LE I change ] Agdition |
NAME BARBERA, DENISE 27 NAME
streer aporess | 5859 NW 74TH ST 23 STALET ADDRESS
CAY-ST-21p PARKLAND FL o 2.4CHY-5T-BP
TIILE [T oeLere a1 MLE [ Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDIESS
CITY-ST-21F 34 CIIY-ST-2IP
TITLE ST T O e 1TILE I Ghange [T Addttion
NAME 4 7 NAME
STREEY ADDRESS 43 5THEET ADIDHESS
GiTY-ST- 21 44LiTY-S1- 21P
TITLE T DEFHTE—_"_ 51TILE O] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 S1KEET ADUDRESS
CITY-ST-2IP ) N 54 CIY-51-71p
e ‘ o TIorne 61T [JChange L] AdFiion
NAME l 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Cry-S1-2P . - _ 64 CITY-5T-2P
14, | do hereby certily thal the information supphed with this lling does nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the

appears in Block 1?%13 it changﬁlmﬂm an atlachmant z\m an acldress. Q
o y E . : F) N . . '_=A.|l= hiLA-. D- G["‘]/a\ﬁ (OA!\G“"HAQ-,.:,

information indicetod pn this annugal report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as i made under oath,; that
1 am an officer or direttor of the corporation or the receiver or truslee ermpowored lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name




