~ FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPOTATION ({@ FLORDA DEPARIVENT OF STATE Feb 25 1997 8:00am

ANNUAL REPORT Secretary of State

1997 0¥ : 5 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # |L55891 (0)

1. Corporation Narmg

TROPICAL KITCHEN ENTERPRISES, INC.

i Pl ol B B Terv— “mm’ II’ I’m NI‘ ||"|

IO

1835 WEST COPANS ROAD 1935 WEST COPANS ROAD
POMPANQ BEACH FL 33054 POMPANG BEACGH FL 33084-1517
3. Dale Incorporated or Quatified | 3a. Date of Last Report
"2, Franc pal Place of Bosness, [ 28. Miailing Address 4. FEI Number Apptiad For
e 2] 650205552 Not Applicable
Suater, Apl A, ele, Suite, Apt. #, ete. it
—_—— w “ e A &e 5. Certificate of Status Desired O $8.75 Additional
2_21 o o 3 2ﬂ ) Fee Required
City & State Gy & Stale 8. Eloction Campaign Financing $5.00 May Be
e Trust Fund Contribution Added 1o Fees
_, Doy D Country 8. This corporation has fiability for intangible tax under s. 193.032,
o 25‘ o 29] —3131 Fiorida Statules Mves CINo
i ) #.Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CADORETTE, CHRIS 81] Name
1935 WEST COPANS ROAD 82} Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
B3
B4( City FL |88] Zip Code

|13, Fursiant 1 the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ollice of registened agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agont | am famitar with, and accept the obhigatons of, Section 607.0505, Florida Statutes.

SIGHATURE

gt e Tyl e e 0 g Erd Tl 1l appla i (NOTE Flagistensd Agonl s grahme 1edJmed when teinstaimg) DATE

CR2E034 (9/96)

________ OF £ ICE RE AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
P [ DECETE 11 TLE LI Change  T_J Addition
Naw CADORETTE, CHRIS P 1.2 HAME
st aoneess | 5620 NW 38TH TERR 1.3 STREET ADDRESS
Ciy- &1 20 BOCA RATON FL - : 1ACITY-5T-2P
—Tlif‘ N o - D DELETE JATIME L_] Change D Addition
Bt 2.2 NAME
SIKFED AQERESS 2.3 STREET ADORESS
CITy - &b- 1P ) 2 4 CIY-ST-2IP
R A o [T DelEiE 8 MLE ' [ change L] Addition
Nawt | 9.2 NAME
STHEE T AGBKLES 3.3 STREET ADDRESS
gy st | o 34.0ITY-§T-2P
_-]_u(r__“”m ) o e [T pecere 417/1LE L Change [ Acdition
HAM 4 2 NAME
STRLEL AL S 43 STREET ADDAESS
LC.'!.Y st | S A4CAY-ST.21P
s [T cecene 51T [ Change ] Anditicn
HAM: 52 NAME :
SIHEET ADUIRL 56 ' 53 STREET ADDRESS
o ~ 5 4OITY-5T-2P
It ) [T oecete 61TIME [T Crange [ Addition
HaME 6.2 NAME
SRR ADIRESS 6.3 STREET ADDRESS
[ Gy 51 6.4 CITY-§1-71P

14,1 do hercty corlity thal the infermation suppied with this fing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further cenify that the
infarreal-on nchcated onhis annaal report or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Lan:an ocor or dractor of the corpggation o the receiver or trustee empowered 10 exgeyite this repon as required by Chapler 607, Florida Statutes; and 1hat5y

appears in Bock 12 or Bock 1asf chfinged. or ongn attg h an address.
:
" # 4'._ ?

Sl GNATUR E . ale “Daytmé Phona #

PYFLLTY!

SIEHATURE AND T ¥HED OA PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR



