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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # N1 25§4

©0)

THE SOUP KITCHEN, INC.

N

Principal Place of Business

% W, LAWRENCE LARCHE
2255 GLADES RD.. BUTTE 313-A

| BOGA RATON FL 334314313

Mailing Address

% W, LAWRENGE LARCHE
2255 GLADES RD.. SUITE 318-A
BOCA RATON FL 33431-7383

FILED
Apr 23 1997 8:00am
Secretary of State

T

26]

s0]

20]

. Data lncogmrated or Qualified 3a. Data of Last Regorl
12/17/1985 02/22/199
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
it 1] ;] b 59-2628415 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. :
. P i 5. Certificate of Status Desired O $8.75 Addiionat
;I Fes Reguired
Chty & Stale City & State 6. Election Campaign Financing $5.00 may Be
1;5] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Yes D No

Florida Statules

10. Name and Address of New Raglstered Agent

Streel Address (P.0. Box Number is Not Acceptabla)

. Name and Address of Current Registered Agent
B81] Name
LARCHE, W. LAWRENCE -
ONE BOCA PLACE, STE 319A
2255 GLADES ROAD [
BOCA RATON FL 33441 &l Gy

FL—[ asl 7ip Code

1. Pursuant to the provisions of Sections £17 0502 and 617.1508. Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 17 0503, Flerida Statutes.

SIGNATURE
Signalure, typed o1 printed name of ragislgrad agent and Lo it applicable {NOTE Registgred Agenl signalure requirgd whan reinstaling) DATE

18, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e PD I orete TATITE T Tchange L] Addition
NAME HOST, SALLY 1.2 NAME

. - L
streevapoRess | 2850 SE 5TH CIR, 24A 1.3 STREET ADCRESS .orvwl,
CITY-51- 2P BOYNTON BCH FL 14 CIY-5T-2iP
me D [T DELETE 21TILE [ change  [3 Addition
NAME. LARCHE, KAY B. 2.2 NAME
steeTaooness | 4953 PALM RIDGE BLVD. 23 STREET ADDRESS
CIYY-§T-2F DELRAY BEACH FL 2 4CTY-5T- 2
e 1D T DeLETE 3170 [ Crange [ Addition
HAME CABLE, RICK 32 NAME
swreeraporess | 1205 NW 13TH AVE. 33 STREET ADDRESS
CTY-ST-2P BOYNTON BCH FL 34 CITY-§1-2P
me [:) I OELETE A1TTLE " [ change [ Agdition
NaME DUNCAN, WILLIAM 42 NAME
seeTaporess | 740 HORIZON W. 43 STREET ADDRESS
GITY-$1-2P BOYNTON BCH FL 44CIY-ST-21
TILE VP LT DELETE 51 TILE ~ thange [ Addition
NAME HEIPLER, VERNE 5.2 NAME
streer aoDRess | 606 NW 13TH STREET #28 5.3 STREET ADDRESS
LTy -§7- 2P BOCA RATON FL 54 0ITY-5T-2p
Tine L] pELETE 61 TITLE [ change [ Addition
WAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-51-21p

CICNATIIRE

Wi o aAed ¥ U bl A o

14, 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption statad in Saction 119.07{3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual roporl or supplemental annual reporl is true and accurale and that my signature shail have the same lagal effect as if made under tath; that
1 am an officer or diracior of the corparation or the receiver of frustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address.

1nShl~

(a1 1o OO I36-2613

CR2E037 (9/96)



