" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

DOCUMENT # P93000014386 (5)

CORDON BLEU ENTERPRISES, INC.

Prncipal Place of Business

2831 NW. 151 STREET
MIAM! FL 33004

Mailing Address

PO BOX 541376
OPALOCKA FL 330541376

FILED
Jan 27 1997 8:00am
Secretary of State

N O

3, Date Incorporated or Qualified

02/e5/1993

3a. Date of Last Heport

01/26/1996

2, Principal Place of Busaess 2a. Mailling Address

21 26|

4, FE) Numbar

650390668

Applied For
L_Nol Applicabile

Suite:. At #, ol

22| - 27]

Sulle, Apt. #, elc

O $8.75 additional

5. Cenificate ol Status Desired Fee Reguired

Ciy & Sale

City & State

8. Election Cempaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zp Ty Zip

Country

24] 25] 2| 30]

Florida Statutes Yoz [ MNo

9. Name end Address of Current Ragistered Agent

8. This corporation has liability fﬁangible tax undar . 199.032,
eg

10. Name and Address of New Istered Agent

JOHNSON, WILBERT
2631 N.W. 151 ST.
MIAMI FL 33054

B1| Name

B2| Sireet Address (P.O. Box Number is Not Acceplable) i

83

84| City

85| Zip Code

FL

11. Puarsuint 10 the pro
agenl. | am tanulhar with, and accapt ing obligations of, Section 607

SIGNATURE  _

sions of Bections 607 0602 ana 6071508, Flonda Staldes, the above-named corparation submis this statement for the purpose of changing its registerad
aFice or regrsternd agent, or poln, in the State of Florida, Such change was aulhorsized by the corporation's board of directors. | hereby accepl the appointment as registered
505, Florida Statutes

Fam an officer o deector of the

irlommation edicated on fhis anngal report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path, that
gorperition ar Ihe: receiver or frustea empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

anpears in Blocs 1% or Back 13 if changed. ar on an attachment with an address

SIGNATURE:

S ype E ii;(r'-re Ariven --"-'n;_a' S .a-r_{-'-x‘l ez Blie it gl a1 (NOTE Regisierec Agenl sigralure required when reinstaling) OATE
12. TTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITE PD [T DELETE 1TTMeE [F Change [ Aguition | &5 !
N JOHNSON, WILBERT 12 NAME 3
steerraonass | 2831 NJW. 15187 8T, 13 STREET ADDRESS ik
CHY-5! 2P MIAMI FL 33054 146512 &
T STD [T veLeTe 21TITLE O Change LT Addition |©O
Ne JOHNSON, IDELLA G 2.7 NAME
sieert aponess | 2831 NW. 1518T ST. 2.3 STREET ADDRESS
arvstze | MIAMILFL 33054 2 4CITY-5T-2IP
Lt 7 oecere A1TME [Jchange LI Addition
KAML I 17 NAME
STREET ADORFSS 33 STREET ADDRESS
CITY-57 2F 34, CITY-ST- 2P
JilLF (I cecere 41 TIMLE [T changs™ [T Aadition
MAME 4 2 NAME
STREFT AIDRESS 43 STREEY ADDRESS
WAL 44 CIIY-§1-2P
TILE ] peLete 5.1 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDFESS. & 3 STREET ADORESS
CHY-S1. 2k 5.4 OITY-5T-2IP
TITeE [ OFLETE 6.1 THLE Clchange ] Addition
hAME 6.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
Gy i 64 CITY-S1-1P
14, 1 00 hereby corlity 15k the infotrrahon supplied welh his Dling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

305 ©45-2223

SIGNATUHE ANO TYPED O PRI EO NAKE OF SidNING OFFICER OR DIRECTOR

1/5/97 _

e Diaylime Fhone ¥



