FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94000046581 (2)

1. Corparation Narne

THE WEST INDIAN KITHCEN, INC.

Mailing Address

8757 S US ONE
PORT ST LUCIE FL 34952

Principal Place of Business

8757 S US ONE
PORT ST LUGIE FL 34952

VA I A

24] 25]

29] 20]

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2. Mailing Address 4. FE{ Number Applied For
21] 26 65-0499930 Not Applicable
| Sulte, Apt. #, eto. ... Suite, Apl. #. etc. 5. Centificate of Status Desired 0 $8'75 Add.ttional
22—I 2“;[ Fes Requirad
| City 8 State | City & State 6. Election Campaign Financing 0 $500 May Be
23-1 28 Trust Fund Contribution Added to Feas

Zipy Country Zip Country 8. This corparation has liability for intangible tax under 5 199.032,

Florida Statutes O ves ONo

6. Name and Address of Current Registered Agent

10.

Name and Address of New Reglsterad Agent

SNYDER, NAUDETTE P
8757 S US ONE
PORT ST LUCIE FL 34952

Bi| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Coda

FL

farnihar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement far the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such chan%e was authorized by the corporabon’s board of dreclars. | hereby accept the appointment as registered agent. | am

SIGNATURE . e e e e —
Stgra U, typsd o printed name of regizlersd agant ars tilie 1l Bphoable (NOTE- Rugisterad Agaat Signatrs recuned when reinstate ) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIT-E D ] DELETE 1L1TILE [ Change [] Addition

NAME HAYE, MAY 1.2 NAME

steeet anoress | 1642 SE MARINER LANE 1.3 STREET ADDRESS

CITY - ST-21P PORT ST LUCIE FL 34983 14 TITY-51- 2P

e D [ DELEIE 7 1TME [ Change [ Addition

NAME HAYE, RAYNCR A 22 NAME

seeer aooress | 1642 SE MARINER LN 2.1 STREET ADDRESS

oIy-51-2p PT ST LUCIE FL 24 CITY-51- 2P

TILE [] DELETE 31TTLE [0 Change 7] Addilien

NAME 3.2 NAME

STREET ADDRFSS 33 STREET ADDRESS

CITY-ST-21P 34 0ITY-5ST-7IF

TIE [ DELETE ¢ TLE [ Change [} Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRZSS

CITY - 8T-2IP 44 CITy-51-2%

TILE [ DELETE 5 1TITLF [] Change [ Acdition

NAME 57 NAME

STHEE | ADCRESS 53STAEET ADDRESS

CiTy-§T- 7P 54 CITY-ST-71P

T.ILE [} DELETE B 1TILF [ Change  [] Addition

NAvE 5.2 NAME

STHELT ADDRESS 63 SIREET ADDALSS

CIY-51-2P Fay B4 CITY-S1-7

14. | do hereby cetify that the information supplied with 1this filifg i

2t with an address.

appears in Blozk 12 or Block 13 if changed, or on an attad

SIGNATURE: __

"SIBNATURE AND TYPED OR PRINTED NAM

ING OFFICER OR DIRECTOR

voluntarity furnished and does not qualify for the exernplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the Information indicated on this annuat resort of supblemental annual report is true and accurate and that my signaturo shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the: redeiver or trustee empowsred to execute this repont as required by Chapter 807, Florida Stalutes, and that my name

Hfopo

Daytime Prone &

CR2E034 (12/95)




