FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DWVISION OF CORPORATIONS

DOCUMENT # H83590 (0)

1. Corporation Name

COUSINS' KITCHEN, INC.

FILED

May 11 1998 8:00am

Secretary of State

O A A

Principal Place of Business Mailing Address
86882 NW 20TH AVE 6382 NW 20TH AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33009
Us Us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/01/1985
2. Principal Place of Business 29, Mailing Address 4, FEI Number Applied For
21 2s] 58-2635711 Not Agplicable
Suite, Apt. #, etc. Suite. Apl. W, elc. [1:] Additional
s f i y
22 ?7_] 6. Cerificate of Status Desired [:} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;] EI _2;! ;0] Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistared Agent
GREEN, ALAN MARC 81 Name
2500 HOLLYWOOD BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 212
HOLLYWDOD FL 33020 83
B4| City FL 85| Zip Code

agent. | am Tamiliar with, and accep the alyigations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 arid 607.1508, Florida Slatutes, the above-named corporalion subrmits this statement for the purpose of changing its registerad
office or rogistered agont, or both, in the State of Flarida_Such change was authorized by the corporalion’s board of directors. | heraby accept the appoiniment as registered

Signature, typad o prnted nure of tagatered agent and 1 i applcatic [NOTE - Rogisturad Agem Bignalre required whon renstanng) DATE,
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD | MG 11TME [Jchange ] Addition
NAME BARBERA, ANTHONY 1.2 NAME
sreetaporess | 5859 NW 74 STREET 13 STREET ADDRESS
Y- ST- 20 PARKLAND FL 33087 14 CITY-§T-2IP
TIMLE vor [CJ OELETE 21TMLE [T change [ Addition
NAME BARBERA, DENISE 22 NAME
smeeraporess | 5B59 NW 74TH ST 23 STREET ADDRESS
CITY-51. 20 PARKLAND FL 5 2 ACY-ST-2F
TILE T oecete 31 ILE [J change [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§T-2F & 34 CITY-ST-2P
TITLE [J oecete 41THIE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o A4 CITY-$T- 2P
TITLE [T pecest 51TITLE [T change L[] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
oIY-S1- 20 5.4 CITY-ST-7IP
TIMLE [ Devete 6.1TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-51-29 §4CITY-5T- 2P

Biock 12 or Block 13 if changed, or on an aftachmerMywith an address.
SIGNATURE: m o 8@1}1&— -

[ A4, | hareby certifg that the information supplicd with this filing doos not quality for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicatad on this annual repart o supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the cofporation o Iho teceiver or trustee empowered 10 exacute this report as requirted by Chapler 807, Florida Statutes; and that my name appears in

y)26/ 93 () 1 psoa

CR2E034 {10/97)




