I.

2003 FOR PROFIT CORPORATION FILED

~UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P01000075557 = ecretary of State

1. Entity Name 04-07-2003 91028 030 ***150.00
CULINARY QUEST OF SOUTH FLORIDA, INC.

THIGNATURE——==me T = .. - - — e S R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

6491 88e0

ny

Principal Place of Businass Mailing Address
3890 W, COMMERCIAL BLVD 3890 W. COMMERGIAL BLVD
SUITE 214 SUITE 214
e i “"““. Nt "‘ll Hl“ ||m m” ||”| Il". ’III‘ ml' mll I'l“ ull I“I
2. Principal Place of Business 3. Mailing Address
e e T .
e -V S S
Suite, Apt. #, etc. Suite, Apt. #, etc. I — »%D:EQECK;F@WMAKWG
:CHANGES. e
City & State City & State 4. FEI Number Applied For
’ 65-1 126109 Not Applicabie
Zp Country Zip Country §. Certificate of Status Cesired X $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, MARK Street Address (P.O. Box Number is Not Acceptable}
3890 W. COMMERCIAL BLYD
SUITE 214
FORT LAUDERDALE FL 33309 City FL | 2 Code

Signature, typsd or printed nama of registered agsn‘l and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PO 1 Delete TMLE . KT Change ] Addition
HAME MILLON, JOHN NAME Mit e, Towwy

stheET aDoRess | 8864 ESONDIDO WAY EAST STREET ADDRESS

cry-s-2F % | BOCA RATON FL 33433 CITY-ST- 24P

TE ’ O pelete TME [J change [ Acdition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

Tme — [ Detete e ‘ - . ._. Ochange [ sdtion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TImLE O celete TITLE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Iy 4 CITY-$T-2P

12. | hereby certify that the information supplie wiflf this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental true and accurate and that my signature shali have the same legal efiact as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustegra eport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a;. ; all ather like empowered. //

SIGNATURE: __22GNJi)fl URE REQUIRED (- YI7-67]

é.crﬁun‘runs ANDTIPYﬁ O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~J

CRZE034 (10/02)



