FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 53
CORPORATION '
ANNUAL REPORT

1998 ﬁ ..‘f-‘f  - mwS|§:cé)er[ac;i)?ifpij:ir|0~s Secretary Of State
DOCUMENT # P94000046581 (2)

1. Corporaton Name

THE WEST INDIAN KITHCEN, INC.

R AN AR MW AT BRI

Sandra B. Mortham

Principal Place of Business Mailing Address
8757 8 US ONE 8757 5 US OME
PORT 8T LUGIE FL 34852 PORT ST LUCIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
[21] - 26 65-0499030 Not Applicable
Suilo, Apt #, olc Suile. Apt. #, of i
o P e A e 5. Centificate of Status Desired a $8.75 aaditional
;I ;,—I Fee Reguired
City & State Oy & Sale 8. Elaction Campaign Financing $5.00 May Bo
-2-3] e 23] Trust Fund Contribution ] Added to Fees
Zp Courtiry | 4w | Country 8. This corporation owas er has paid ihe current year Intangible
;;l ?5] o 29] 33] Personal Property Tax due June 30.  [IYes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
SNYDER, NAUDETTE P 8] Name
8757 S US ONE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
83
&4| Ciy FL [es Zip Cote

11. Pursuant lo tho provisions of Sections 607 0602 and 607. 1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its regisiered”
office or registored agent. or both, in the State of Flonda_Such change was authorized by the corporalion's beard of directors. | hereby accept the appoiniment as registored
agent | am lamihar with. and secopt the obiligalons of, Section 607 05046, Florida Statutes

SIGNATURE ____ ___ . . .. o R
Sigeugtute, typaed O ol it af o tersd fgear aned Bl f apeple.ahik INOTE Registered Agent signalure required when reinstahng} DATE
12. OFF IGERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oTTT UTTTTTOohiki 11 1ITeE [Jchange ] Acdition
NAME HAYE, MAY 1.2 NAME
simeeraooness | 1642 SE MARINER LANE 1.3 STREET ADDRESS
CITY-§1- 2P PORT STLUCIE FL 34983 14CITY- 5T-21P
TE D [T DELETE 21TIE [T change ] Addition
HAME HAYE, RAYNOR A 22 NAME
swmeerancness | 1642 SE MARINER LN 23 STREET ADDRESS
GITY- §1- 2P PT ST LUCIE FL 2 4CITY-5T-2IP
TITLE e o —D DEIEFE 31 TITLE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty §1- 20 34 CITY-51-21p
TITLE o [T DELETE 41 TITLE [Jchange [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1- 21P 7” 44CITY-51-2IP
TILE ] Deekre 51TILE [T Change” [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CIY-ST- 2P o 54 CITY-ST-7IP
THLE [ peuEie 61TILE [T change £ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADORESS
oY -S1-2P 64 CITY-$T-2IP

witl this Tl does nol qualfy for the exemption staled in Section 119.07{3Xi), Florida Statules. | furthar certify that the information
tal annust roport is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
ceiver ar tustea ermpowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

gitachment with an address
e fae

14, | hereby corbty that the information sug
indhicated on 1%5 annual report or supp
officer or directar of tho carporation or
Block 2 of Block 13 o changod. ot on

QICMATIIDE.

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



