FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFTT+
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

DOCUMENT # J291 02

1. Corporation Name

PALM GUISINE, INC.

0O A

Principal Place of Business.

869 N COLLIER BLVD.
P O BOX 489
MARGO ISLAND FL 33937

Maling Addrass
969 N COLUER BLVD.

P O BOX 489
MARCO (SLAND FL 33937

3, Dﬁtg}ig)l?ﬁralgd or Qualified | 3a. Dﬁl?fib?it aport

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21] 26 58-2716546 Kot Appicabi
Suite, Apt. #, etc. ite, H#, . . iti
LI, AL, Bl Suite, Apt. #, elc 5. Cerlificate of Stalus Desired | $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ‘Added to Fes
Zip Country Zip Country 8. This corperation has tiability for intangible tax under s 199,032,
24 |25] 29) [30] Florida Statutes O Yes ONo
8. Nameg and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
BATTAGLIA, ANTONIO
82| Street Address (P.Q. Box Number is Not Acceptable)
969 N COLLIER BLVD P
MARCO ISLAND Ft. 33937 63
84| Ciy FL |asJ Zip Code

11. Pursuant to the provisions of Sactions B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the Sialg of Florid
farmiliar with, and accept the obligattn

SIGNATURE

07.0505, Forida Statutes,

Signature, typed or printed ramé of o and tlie f appicatic.

HHNTONO

7&&[15{!;&8 Age;ﬂ szgnalnu'e.r.equircd when reinslat ng!

FrAGL2 Pan. THAEER (S 4/ <

DATE

12. o ~DFHSERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
L Ll [] DELETE 11 TITLE [J thange  [] Addition
NANE BATTAGLIA, ANTONIO B

STREET ADORESS 969 N COLLIER BLVD 13 STREET ADDRESS

CITY-$T-2IP MARCO ISLAND FL 14 CITY-ST-2IP

TITLE [] DELETE 217TME [] Change  [C] Addition
NAME 22 NAME

STREET ADCRESS 23 STREET ADDRESS

GITY-ST-2IP 24CITY-51-2P

TIME {T] DELETE 31TM0LE [1 Change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34CITY-51-2IP

TILE [] DELETE 4. 1TME [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2IP 44CITY- §T-2IP

TILE [] DELETE 5 17ILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cily-§1-2IP 54CITY-§1-7i0

TITLE [ DELETE 6 1TIMLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21F BACITY-ST-ZP

14. | do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07{3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repord is trus and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if cha . or gn an attachment with an address.

SI GN ATU R E: EIGNATUH'.E AND THPED 0;37 TED NAME OF ﬂﬁgFZga/g{lsﬁroniﬁf Z7/ié!zj4 T ﬁ;ﬁ -t %MIS’-//{

Da',vllm( Phone #

CR2E034 (12/95)



