FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 vE&e
DOCUMENT # P93000081729 (4)

1. Corporation Namg

JUST BON CUISINE, INC.

AFTER MAY 1 1S $550.00 FILED
Ky, riomosoEaenor s Jan 27 1997 8:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0

F*F’rincwpéll Place of Busmess - -M-mhng Address
13951 BISCAYNE BLVD 1395¢ BISCAYNE BLVD
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 831611627
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- e 11/30/1993 02/20/1996
2. Principal Piace ol Busingss ' 2a, Mailing Address 4. FE| Number Appliad For
.A._)...u,,__..“,,___.._.“___ N 231 650451877 Not Applicable
Suitc, Apt B et Suwle, Apl. #, elc, )
e et e L e AL e 6. Cerlificate of Staius Desired  [] $8.75 aadiional
E__l,,.. e 27] Fee Required
City & Se City & Stale &. Elsclion Campaign Finanting $5.00 May Be
Trust Fund Contribution ] Added to Fees
Country 8. This corporation has Hability 1m£ﬂ\gible tax under s. 199.032,
&)_1 Fiorica Statutes vos [J Mo
10, Name and Address of New Registered Agent
81| Name
13951 BISCAYNE BLVD B2| Street Address (P.O. Box Number is Not Acceplabla)
NORTH MIAMI BEACH FL 33181
83
84| City FL 85( Zip Coda

s ; ONESIO ione. 07 0408 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registored agenl, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. [am famdicr with and accopl the abligations of Soction 607 0505, Florida Statutes.

SIGNATURF _ . e s
Kby L s dagentaned e i apghoanh: {HOTE Hegistersd Agent signature requirad when reinstating) DATE
12, ) 3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 12
LF b IREEN 11 TITLE T Tchange  [J Acdition
hAME LEJEUNE, JEAN P 1.2 NAME '
steeer aocress | 13951 BISCAYNE BLVD 1.3 STREET ADDRESS
crvosize | NORTH MIAME BEACHFL 1ACIY-5T-2¢
TITLE [T occere 21TMLE [Tchange [T Addition
RAME 2.2 NAME
STHEET ADDRE S5 2.3 STREET ADDRESS
Y -51-2F B 2 4CITY-5T-2F
m—-—— B ”-—VWD—DEIFTE 31TILE D Change D Addition
NaME 52 NAME
STHEET ADDNESS 3.3 STREET ADDRESS
Cy-81-219 . 34.CITY-§T1-2IP
B E 5 e [ Jchange [T Addition
HAME 4.2 NAME
STREET AT0RI 55 43 STREET ADDRESS
CITY-S1- i 44 CIrY-5T- 2
TTLE e o T DeLETE 51 TITLE [Jtrange ] Addiban
HAME 5.2 NAME
STREET ADDHESS 5.9 STREET ARDRESS
CITY-Si- ZIF 54 CITY-5T-2P
i N W I 6.1 TITLE I change T Addition
hAEME 6.2 NAME
STREE] ADDFESS 6.3 STREET ADDRESS
ow-st-ap 4 . S~ £4 CITY-ST-2iP
14, ! do herehy cortity that the i renatiofn Yapphgfd wils (his filing doss not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Coertify that the

inforniation indicated on thy
| am an oftrcer or direclor o
appears in Block 12 ¢r Blod

SIGNATURE: _

inual fepicit of supplemeatal annuai repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
> corgolatan or thgfrecaiver o trustee ermpowered to execute this report as required by Chaptar 807 sFlorida Statutes; and that my name

n an atiachrment with an address.
hen /7'

farunE ANG TYPED OR TEi NAME OF SIGNING OFFICER OF INRECTOR Daylire Prone 4

o24e744

“

CR2E034 (9/96)



