FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

*PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPERTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # K12509

1. Corporation Name

THE CARQUSEL KITCHEN, INC.

Principal Ptace of Business

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

Mailing Address

% BRUCE M. GOTTLIER
125 NORTH 46TH AVENU:=
HOLLYWOOD FL 33021

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90025 003 ***511.25

AT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

01/21/1988
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
26] 650031467 Nat Applicable

Suite, Act. #, etc.

Suite, Apt. #, etc.

7]

. Cartifc ste of Status Desired .}

$8.75 Additional

Fee Retuired

BRERERY

City & Stale City & State . Etection Campaign Financing O $5.00 t1ay Be
?81 Trust Fund Contribution Added Ic Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
|—2?| ;1 [;l Parsor al Property Tax. OvYes ]ﬁplo
9. Mame and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOTTLIEB, BRUCE M. '
125 NORTH 46TH AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 =
84| City Zip Code

FL ™

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statt tes, the above-named crporation submi s this statement for the purpose of changing its registered
office (r registered agent, or both, in the State ¢ f Florida. Stich change was authorized by the corporation's board of directors. 1 hereby accept the aps ointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

Slgnature, typed or prnted nzme of registered agenl and ttle | apphcable. {NOT =" Registered Agent signaturs raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VPDS [J DELETE 1ATITLE PDS W Change [ Addition
NAME LEVY, MARCIA W. 1.2 NAME
sreeraooress| 16353 NW 11TH STREET 1.3 STREET ADDRESS
CITY- §T- 7P PEMBROKE PINES FL 14 CITY- 5T-2P
TME PTD [ DELETE 21 TINE v P TD BChange [ ] Addition
NAME LEVY, ARTHUR 22 NAME
sweetrocress| 16353 NW 11TH STREET 23 STREET ADDRESS
OITY-ST-2P PEMBROKE PINES FL 2 4¢ITY.ST-ZIP -
e [ DELETE 31TME [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 53 3.3 STREET ADURESS
CITY-ST- ZIP 34 CITY-5T-2IP
TITLE ] DELETE 41 TMLE [JChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TMLE (3 DELETE 51 TITLE CChange ] Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIMLE [] Change [ Addition
NAME §.2 NAME
STREET ADDRE 55 §.3 STREET ADDRESS
CITY-5T-ZP §4 CITY-ST-ZIP

14. ) heret y certify that the informa‘ion supplied with his &ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further c ertify that the in‘ormation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered fo axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Black - 2 or Block 12 if changec, or on an attachment with an address, with ¢l other like empowered.

SIGNATURE:

SIGNATJREAND TYPEP OR JRNTED

TM—- Al

Hi-§G 95y -HE 433 -2ée

140213

CR2E034 (11/98)

F SIGNING OFFICE ? OR DIRECTOR
a=rl=hkia=1d

Crate Dayume Phane #




