__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
) Sandra B. Martham *

: Secretary of State
DIVISION OF CORFORATIONS

v

1. Corporation Name

THE CAROUSEL KITCHEN, |

DOCUMENT #  K1250 (1)

NC.

Principal Place of Business

% BRUCE M. GOTTLIEB
125 NORTH 46TH AVENUE
HOLLYWOOQD FL 33021

Mailing Address

% BRUCE M. GOTTLIER
125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021

[

. Principat Place of Business

2a. Maiing Address

Suite, Apt. #, elc,

Suite, Apl. 4, etc.

AT

3. Date Incorporated or Qualified 3a. Date of Last Repont
01/21/1988 03/07/1995
T A FENNumber Applied For
1 650031467 Not Appiicabie
5. Certficale of Status Desired 0O $8.75 Additional

Fee Reaquired

Gity & State
3

City & State

Zip Country

24 |25

2] [8] |87 |2]

i Country

) @l

g. Name and Address of C

urrent Registered Agent

6. Election Campaign Financing
Trust F i

$5.0ﬂ May Be
Added to Fees

8. This corpora

lan
Florida Statules [ Yes KQNU

ible tax under s 199.032,

10. Nezme and Address of New Reglstered Agent

GOTILIES, BRUCE M.
125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021

81] Name

82| Strest Address (P.O. Box Nurnber is Not Acceptable)

83

84| Ciy

familiar with, and accept the obligations of,

SIGNATURE

Section 607.0504, Flovida Statutes.

[ Zip Code

FL [®

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatules, the above named corporation submits this stalement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2EQ34 (12/95)}

Synature, typed or prinied name of regstered agenl and wle if appicabic INCITE: Bogislered Agont sgnaton ren e vehrs reasiategy T T T pARE
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TILE PSD [ 1 bELETE 11TIE vP pPs 4 Change [ Addition
NAME LEVY, MARCIA W. 12 NAME
STREET ADDRESS 16353 NW 11TH STREET 1.1STREE T ADDRESS
rv-s1-26 PEMBROKE PINES FL 140y S1.2p - L 3202 %
TLE T [] DELETE 21T PTPp B Crange [ Addilion
HAME LEVY, ARTHUR 2.2 NAE
STHEET ADDRESS 16353 NW 11TH STREET 23 STREE | ADORESS
CITY-ST-2P PEMBROKE PINES FL 24CI 512 L e 23028
TITLE (] DELETE 31TINLE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREE) ADORESS
CHY-ST-2IP 34CITY-ST- 2P
TITLE [C] DELETE PR ] Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ARDRESS
CITY-51-21P 44C1TY-S1-2P .
TITLE [J DELETE 5 1TIILE ) Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
::TT:E S OJDEcETE | ?ﬁﬁf = :l:":fﬂjl;'-";—j 1-?-‘5—3 [ Hﬁci‘mge ] Addition
RAME 52NAME - -3/2e/3B—-0101 2023
STREET ADDRESS 69 SIRCFT ADLHESS #5320, 00
CITy-51-7P §4CITY-S1-2P

SIGNATURE: v(iotair

SIGNATURE AND TY

14, | do hereby certify that the information supplied with this filing is voluntarily furmished and does nat qualify for the exenption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this awnual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute tnis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with an address.

Pdecse ARTHOR M. VY 295296 54 432-2ed/

ME DF SIGNING OFFICEF DR CWRECTOR

Dae:

Dayie Prone #

>




