SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF Di

CORPORATION
ANNUAL REPORT

1996,-(3 -4

PROFIT i

E

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

1A (O o Alonsrions

1. Corporation Name

CHRISTINE'S CUISINE, INC.

o

DOCUMENT # P93000082209 (6)

Principal Place of Busmases

Maitng Address

4 WEST LEE ST. 4 WEST LEE ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
us us

race of Businoss

E%f Pﬁcipa! "w{‘ i 5\ 3

A

3. Dale Incorporated or Qual fied

11/22/1993

2a. Mailing Acdre

ol & Wesk. L

4. FEi Number

59-3211813

3a. Date of Last Report

04/11/1995 _

[Apphed For |
Not Appheatile

Suite, Apt #, ete:

Sulte, Apt # elc

8. Certificate of Status Dezired

O

$8.75 Addiional

1. Pursuani to the provis.on- of Gect
agent Lam tamhar witn, and acceqt B ob

SIGNATURE

ons 607 0507 And 607 1508, Fiorda Swan
oftice or registered agent ar bath, m the Stre of flands Such change

igations of, Section 607.0405, Flanoa Stalutes

es. the ahove-namead carparation sJabmits this state mern for
was authorized by the corporation’s board of directors | herchy acsce

22 27 Fee Hequired
City & Stale Cily & State 6. Elcction Campaign Financing $5.00 ma |
e . Ele 1 a E . y Be
23] FUns e o\’_‘, - ]‘ . Pensreda [F1. Vst Fund Conibuton L] Added to Faes
&p _._ Counlry | 2p _ Country 8. Thus corparation has hab Ity for inlang. e Lax onder s, 109 039
;I L) 3\50] 2_5153(‘]!4/1’\\9\“‘3, 29] 33\50\ |30 ES(‘.E\.W\b\l Fiarida Stalules Yas Mo i B
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent ]
81| Name
HAGGARD, CHRISTINE O,
7803 BAY MEADOWS DR. B2| Street Address {PO. Box Number s Nal Acceptahie)
PENSACOLA FL 32501 - ]
84| City o o FL las} 2ip Codo

purpose of changing its registered
phe appaintmen? as raegisiered

4. | do hereby cerbly thal the information supy
furlher certify thal the infurmabon mdicated

made under oath, that | as an ofl-cer or dhreclor of the

ed witn this filing s volantasily furished and does not qualify for the exemplon slatod m G
or supplemental annoal reportis true and acourate anc

an th-s annoal report

corparation or the rece ver or rus'ee empowered t

1119 D7(3)K) Flonida St
that miy signature: shall have the samn tegal off
a execute this report & roguerad by Criapter 617, Fionda Statutes, and

Stgrahir Tyfed o (2 et o v usionn3 ageet and o it apicalie T NATE Begatorad Agem s £ rere dwhen rertatng Than T
1z, T OFFICERS AND DIREGTORS 13, ADDINIONS/CHANGES 10 OFF ICERS AND DIREGTORG (M 12 o
TILE P T e L1 oeLere 11 TILE T [T crangs [T Aadian | &
e HAGGARD, CHRISTINE 0. 2N 3
STReeT ADDRESS ¢ 4 WEST LEE ST. 1.3 STREFT ADDRESS O
crest-ze | PENSACOLAFL 1VAGA-ST 28 B I ! -
TLE L1 oecene ZUTILE T Change [ ] “Addean | O
NAME 27 NAME
STREFT ADDRESS 2ASTHFET ADDAESS
CTY-ST-2P e 2 40Ty -SI-pP
ML [ 7] orcene aimne L] crange ] Aamaon
NAME 32 NaME -
STREET ADDAESS 3ISTHEET ADRESS
Cily-ST- 21 . 34.TIY-S1. 7P o
nILE o T [ oecere A1TINE o [ ] cnhange [T “Adation
NAME 42 HAME
STREET ADDRESS 4 3STREET ADDRESS
CIry - §7- 2P e o B REIOE o ]
THILE [} oecie 51TILE [ ] change [ ] Additian
NAME 57 NAME
STREET ADDRESS 53 STRELT AODRESS
CITy-S1-7p 54CITY-SI-7ip - ]
TTLE [ ofier §1TME L] cnange [ ] Adotian
HAME €2 NAME
STHEET ADORESS 6 2 SIREEF ADDRESS
cny-sT- 2 ALY -§7.71p

ctasif
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