FILED

FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

CULINARY ART, INC.

P94000046633 (1)

Principal Place of Business

Mailing Address

A A

507 MONTEREY LANE 5071 MONTEREY LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8346
- Date Incorporated or Qualified 8. Date of Last Report
. 06/22/1994 02/09/1996
2. Pruncipal Place of Business El Matling Address 4. FEI Numbar Appliad For
2;] zﬂ 50490768 Mot Applicable
ite, Apl #, etc Suite, Apl. #, elc. it
Suite, Apt #, ete - wie.Ap 5. Certificate of Status Desired || $ll.75 Adqn|onal
E] 27] Fes Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
_-:ﬂ 25] Trust Fund Contribution Added to Feas
Zip _ Country Zip Country 8. This corparation has liability for Infangible tax under 5. 199.032,
[24] 25 20} a0 Florida Statules ves [ No
9. Name and Address of Current Reglstered Agent 10.  Name and Address of New Reglsterad Agent .
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streol Address (P.O, Box Number is Nol Accaptabio)
CORAL GABLES FL 33134 -
84| City 85| Zip Code

FL

TV " Pursuant to the provisions of Sectons 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement tor the purpoee?)f changing its registered
offce or registered agent. ar both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farmihar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Sigraune typesd o ponted noo of registooed agent and B oppicabla (MOTE: Registered Agent slgnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS g
T:ILE P [ oeLete L1TME Tlchange [ Addition &
NAME NEUMANN, RAINER G 12 NAME §
sieeer anoness | 1840 LINTON LAKE DRIVE, UNIT E 13 STREET ADDRESS a
OITY- ST 2 DLERAY BEACH FL 33445 1461Y-5T-2P o
TILE [] peeeTe Z1TLE [T change  [L] Andilion |©
NAME 22 NAME
SIREET ANDRESS 2.3 STREET ADDRESS
CiTY-§1- 7+ 2.4 GITY-51-29
WL L1 pecete 3.1 TILE L Change L[] Adgition
NAME 3.2 NAME
STREF1 ADDRESS 3.3 STREET ADORESS
Cily-S1- 4 3.4 6ITY-§1-2IP
THLE [_J DECETE 4.1 THTLE [JChange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§)- 219 44 CiTY-8T-2P
ML [ DEcETe 5.1 THLE T change™ T Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
Ty 51 20 . 54 CITY-ST- 2P
mee ] peLere 6.1 TIILE [ change  [_] Acdition
HNAME 6.2 NAME
SIREET ADDIHE S5 6.3 STREET ADDRESS
Y- §1- 211 5.4 CITY-ST-2IP
T4 T do hereby cerlily thal the information supplied with this filing does not qualify for the exemyption stated in Section 113.07(3)(i), Florida Statutes. | further cerily that the

information indicatod on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that
1am an officer ar director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chaptgr 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an allachment with an address.
SIGNATURE: +/ oS R R Iij:s(/zum./ ai— o, SH(-¥3 3P4
Daytime Fhone #

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Date




