FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000078576 (4)

1. Corporation Name

INTERNATIONAL CUISINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccrelary of State
DIVISION OF CORPORATIONS

AN ETAR VIR

Principal Place of Business 7 Manmg Address
1721 ST, JOHNS AVE. 1721 $T. JOHNS AVE.
PALATKA FL 32177 PALATKA FL 32177
3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1993 04/28/1995
2. Principal Place of Business 2a “Mai mg Address 4. FEI Number Applied For
4 _Hihy (7 5 eyt 26\ /4 ///Nﬁ)’ / 7 !pu T2 59-3214209 Not Appicabc
- Suite, Apt. 4. et Z/ 2_;] C’meArﬂﬁ OK’ Z/ - 5. Corificate of Status Desirad f[] SBF‘;SR:;;:?;‘;”E" B
City & State - City & Siate — 6. Elaction Campaign Financing $5_00 May B
3] EAST ;))’H/A 7 #/;l /? jes] c?’}; 7 )p/}z/? Q@iL é Trust Fund Contrioution O adkiod 10 Faos.
Zip N Country 8. This corperation has fability for intangible 1ax under s 189.032,
Hl s.??f / 8/ ]»1 ﬂ{ T/Jﬂ ﬂ/} 29] 3 ? /5/ } ] ﬁ{ WAM Florida Statutes O Yes B?No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PRESSER: EDWIN 82| Street Acdress (P.O. Box Number is Not Acceptabile)
4811 BEACH BOULEVARD 37 Bl BOULEVIRD EENTERL D
SUITE 302 Sitr7il tods
JACKSONVILLE FL 32207 | SHITE (06 - sl
e b SNV L E FL [*455%0>

11, Pursuant to the provisions of Sections B07.0602 and £07.1608, Florida Statutes, the above-named carparalion submits this statement for the purpose of changing fis registered office
of registerad agent, or both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Stalues

14, | do hereby cerlify that the information ¢ qupp fied with his fi mg is volunlanly Jurnished and does not qualify for the exemntl:)n stated in Section 119.07(3KK). Florida Statutes. 1 forther
cartify that tha information indicated on this frnual report or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the chrporalion or the receiver or Trustee empoweres to execule tifrepont as required by Ghapter 6807, Florida Statutes; and that my name
appears in Block 12 or Blog+

13 If ehfggedg of on an attachment with an address
SIGNATURE: ___{M- i ({\M KH) sy 9-25-5C (z;ﬁf)g:,,; ~deZ-

feu NAME’ OF GNING OFFICER OR IRECTOR Dizime Pwoce #

T Sigeatara, typed or prntid ran of rgistonad 8 | and M 1 ap koo MNOTE Flagistered Agent sgnatire requived wher reirstalicg) DATE
12. OFFCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD B 1T R [) change [ Addition
NAME SHAIKH, ASHRAF M 1.2 NaME
STREET ADDRESS 10102 N. LEISURE LANE 1.3 STREES ADDRESS
CATY-$1- 7 JACKSONVILLE FL 1.4 CITY-5T-2F .
TLE D 3 DELETE 2 1TILE [ Cnange [ Addition
HAME KAMAL, HAMEEDA B 22 KAME
STREET ADDRESS 904 ORIENTAL GARDENS ROAD 23 STREET ADDRESS
CiTY-S1- 1P JACKSONVILLE FL oo Qeeomesear
TILE ] OELETE 1TIme [C] Change 7] Addition
NAME 32 HAME
STREEI ADDRESS 33 STHEE] ADDRESS
GITY-$T- 2P e 34 CITY-SI-2F
TITLE ] DELETE 4 1TTLE [7) Change [T} Addition
NAME 42 NaME
STREET ADDRESS 4.3 STREET ABDRESS
GITY-§T-7IP 44 GY-ST- 7P
TILE [3 DELETE 5 1TITLE [ Change [ Addition
NAME 5% NAME
STREET ADDRESS 53 STRIEF ADDRESS
CiTY-51-7 o BACTY-ST-29 |
THLE [C] DELETE 6 1TITLE [ Change  [J Addition
NAME 5.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST-2 B4 CITY-ST-21P 3

CR2E034 (12/95)



