FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namé

M39789
RENEE'S INTERNATIONAL CUISINE, INC.

(6)

Principal Place of Business

3190 WEST HALLANDALE BCH BLVD
PEMBROKE PARK FL 33019

Mailing Address

3190 WEST HALLANDALE BCH BLVD
PEMBROKE PARK FL 33019

1 Y

DO NCT WRITE IN THIS SPACE
3. Date Inhcorporated or Qualified

" 10709/ 1986
2. Principal Place of Business _2a. Mailng Address 4. FE| Number [ |Applied For
21] 26 £9-2758161 Not Applicable
Suite, Apt. #, olc. Sude, Apt. #, etc a i
P ' ¢ 6. Certificate of Status Desired O $8.75 Add.'“‘mﬂ'
?2] ;] Fee Required

—

Cily & Stale Oty & state 8. Election Campaign Finanging $5.00 May Be
;lﬂ 777777777 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the ciyrant year Intangible
m 25 ____‘Lzﬂ o 30 Personal Property Tax due June 30. 'XYes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiereti Agent
CRUZ, EFRAIN B1] Name
3190 WEST HALLANDALE BEACH BLVD. 82) Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK FL 33010
15009 83
B4] City

FL la?r Zip Code

ageont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuani to the prowvisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
olfice or registared agenl, or both, in the Siate of Florida, Such changc was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

officer or directar of the corporation or 1he recewver or trustee empoy
Block 12 or Block 13 i changod, or on an atachment with an agd

SIGNATURE:M}T%TVPEEIOR Pﬂ“m =

indicated on this annual report or supplernental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rod to execule this repart as required by Chapler 607, Flarida Statutes; and that my name appears in

SIGNATURE S e =
Signatare, lyped of protad narne f regpeetered pgent Ao it it apgl it INOTt : Registarad Agen) signalurs required when reinstating) DATE

12. OF FICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PD I DELETE 11 TLE [T change L Addition

NAME CRUZ. EFRAIN 1.2 NAME

STREET ADDRESS 3190 W. HALLANDALE BCH. 1.3 STREET ADDRESS

CY-S1-2 PEMBROKE PARK FL 14 CTY-S1-2P

e [3] O etese 21TIE . _ [ change L1 Addition

NAME CRUZ, BERNICE 22 NAME ReprrieeCRe?--

STREET ADDRESS 3190 W. HALLANDALE BEACH 235TREETADDRESS | DL AD DM toondole—Roeach

ov.size | PEMBROKE PARKFL 2 Apiy-s1.20 wawr

TME [T oecere 31 TITLE ‘ ) Change Addition

NAME 3 2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, OITY-ST-21P

TINE T oeleTe 41 TITLE [T change L] Addition

NARE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-51-2p

TITLE [T bELexe 51 TITLE [T change [T Acdition

HAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CIY-§1-2IP L 54CY-51-21P

TITLE - T DELETE BATILE [CJ change T Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRAESS

CITY-§T-2IP 4 CITY-§T-2IP ]

14. | hereby cerlily thal the inlormation supplicd with this Liing doos nal qualify for the exemption slated in Section 118.07(3)). Flarida Stalutes. | further cerlity that the irformation

ASL AYTALHS.-
515 -8

Date Dayime Phono b OY0I842

CR2E034 (10/97)



