FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # M199;9 (0)

1. Corporation Name

DIAMONDS AND CHICKEN SOUP, INC.

Principal Place of Businoss

828 LINCOLN RD.
MIAMI BEACH FL 33139

Mailing Address

828 LINGOLN RD.
MIAMI BEACH FL 33139-2680

W

3a, ' Date of Last Report

3. Date Incorporated or Qualified

(8/27/1985 04/11/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 59-2635800 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional
2] £l 5. Certificate of Status Desred 1] Fos Roguired
City & Stale | City & State §. Election Campaign Financing $5.00 May Be
E‘ﬂ 2;1 Trust Fund Contribution Added to Fees
Dp | __ Country 2ip Country 8. This corporation has liability for Intangible 1ax under . 199.032,
24] 25 [20] (30] Florida Statules Dves [INo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CHARIFF, LVLE #1[ Namo ‘
P. 0. BOX 191016 82| Sireet Address {P.O. Box Number is Not Accaptable)
MIAMI BEACH FL 33119
83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'Ei changing lis registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE

Slgraitien, lypad of printed nar of regstered agent and toe if apphaable

(NOTE: Registerad Agent signature required when reinstaiing) DATE

12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [T DELETE 1ATLE > o [ thange [ Addiion | &5
HAME 12 NAME 5y I (‘PQ’W & Jo §
STREET AIDIESS 13 STREEF ADDRESS ~7.3% F i v il
omy-S1- 27 14 CTY-S1- 2P M s L B }% &
THILE ] DEcETE 21 TIILE >(,--- O Change™ ] Addition | O
NAME CHARIFF, JONATHAN 22 NAME .

sraeer anoness | 1 23 STREEY ADDRESS Yoon T onetsiHE 1€ Qn\{.\ﬁ 20

CHv-§1- 0 £ 2.4 CITY - §T-7IP WA L bene. 1 A DY

TITE ] DELETE 3.1 TITLE LA o w1 Change ] Addition
NanAg 3.2 NAME

STREED ADORESS N 2.3 sraeer poRess

Ly -ST- 2P 34.CATY-51-2IP

TITLE [ pELETE 41 THILE [ Crange LI Addition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITY-5T-2IP A4 LITY-ST-2F

TInE 7 oELETE 5ATITLE T3 Change T Addilion
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Y- 51-2P 5.4 CITY - 5T- 21P

TITLE (-] DELETE 6.1 THILE Ul Thange [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2% 6.4 0iT¥-St- 7P

14, 1 00 hereby cerlity that the mformation supplied wilh 1his fling does not qualily for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that 1he
information indicated on This annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of director of the corporation or the receiver of Trustee empowered 10 exscute this report as required by Chapter 807, Florida Statules; and that my name

appears in Biock 12 or Block 13 if ghanged, or on an atlachynentwith gn address.,

SIGNATURE:

BIGNATURE AAD TYPED DR PRINFED HMWE OF BIGNING OFFICER OR

’\)\ \4;\:1’\_

3?‘)(«- p{z}—'?df?

aylrme



