e

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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90002 015 ***550.00

DOCUMENT #

1. Cosporation Mame

COUSINS' KITCHEN, INC.

H83590

e

Principal Ptace of Business

.6882:NW . 20TH AVE
«FORT LAUDERDALE FL 33309

Mailing Address
6382 NW 20TH AVE

FORT LAUDERDALE FL 33309

R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEY Numbar Apphied For
;TI _ZEI h9-2635711 Not Appticable
Suite, Apt. #, etc. Suite, Ap1. #, etc. 5. Cerfificate of Status Desied L $8.75 Addtional
a i _2?[ Fee Required
City & State T T cwesate o 0 T T |TerElectih Campaign Fingncing $5.00 Maype—
;I —;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the clirrent year
24 E] —2;] E Intangible Personat Property. Yes D No
9. Name and Address of Cusrent Registered Agent 10. Name and Addrass of Now Registered Agent
81| Name
GREEN, ALAN MARC
B2| Street Address (P.Q. Box Number is Not Acceptable
2500 HOLLYWOOD BLVD ‘ piable)
SUITE 212 83
HOLLYWOOD FL 33020 -
84| City FL 85( Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpess of changing its registered
@ was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed or printad nama of registered agent and Lile if applicable. {NOTE: Registersd Agent aignaturg reqgulred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD (Noeem 1ATIE (] change L[] Addition
NAME BARBERA, ANTHONY 12NAME

streeTaporess | 5859 NW 74 STREET 1.3 STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 14 CITY.ST-ZIP

TME vOT [ JoeLete 2ATIMLE [ ] changa [ Addhion
NAME 'BARBERA, DENISE 22 NAME

sTReeTADDRESs | 5850 NW 74TH ST 2.3 STREET ADDRESS

“omvsrzie | — PARKLAND.FL 24 CITY.ST-2IP

TLE — [ oetere___ Jaimme (1 change [ Additon
NAME BINAME " e 7__'

STREET ADDRESS 33 STREET AUDRESS Hﬁ_‘_ﬁ'b‘"‘“\-—ﬁ—_________
CITY-ST-ZIP 34 CITYST-ZIP -
e U oELETE 41TLE [ crange [ Additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY.ST-ZIP

TITLE [:] DELETE S4TITLE D Change D Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITYST-ZIP

TLE Cloreme 84 TIE M change [ acdtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIT-8T-2{P 8.4 CITY-ST-2IP 41

in Block 1

SIGNATURE:

2 or Block 13 if changed, or on an attach t with an address.

- r
]

14. | hareby certify that tha information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and tha
an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

F 3

AT

Nt

SRR

on stated in section 119,07(3)(i}, Florida Stalutes. ! further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am

EIENATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

G

7 08oq

Daytima Phone #

%

CR2EQ34 (5/99)

3



