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

e FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT o’
1997 Ry DIVISION OF CORPORATIONS

"DOCUMENT # PO4000048656 (0)

1. Corporabon Name

INTERNATIONAL HAUTE CUISINE, INC.

O

Principa’ Place of Business Mailing Address
1004 22MD AVENUE WEST % ACCTG. & BUSINESS CONSULTANTS
PALMETTO FL 3424 790 EAST BROWARD BLVD. #302
us 7. LAUDERDALE FL 33301-2077
us 3. Date lncoﬁr‘aled or Qualified | 88. Dale of Last Reporl
, 1 03/07/1996
3. Prncipal Face of Gusncss %o, Maing Addross 4. FEI Nomber Appliod For
R 28] Not Applicabio
Suite, Ap! ¥, et Suile, Apt. #, elc. i
_, S A e e.op B. Cenificate ol Status Desired O $3.75 Additional
El e ;] Fee Requlred
City & Statu City & State 8. Election Campalgn Financing $5.00 May Bo
Eﬂ _______ ;ﬂ Trust Fund Contribution J Added to Fees
_Zp ___ Country Z1p Country 8. This corporation has hability for intangible tax under 5. 199.032,
2] o] 2| [30] Florida Statutes Kves [no
___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCGLURE, FILEEN G 81| Name
1004 2ND AVENUE WEST 82| Strest Address (P.O. Box Number is Not Acceptable}
PALMETTO FL 34221
83
84| City F L 85| Zip Code

117 Pursuant to the: provisions of Seclions 607 0502 and 6071608, Florida Staltes, the above-named corporation submits this statement for the purposa of changing ils registered
affice or registered agent o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accopt the obligations of. Section 807.0505, Florida Statutes.

SIGNATURT . e -
&l o typeeid 0 po e ramae of tegestered agent and tie o applicatile. {HOTE Registered Agent aignature required when reinstating) DATE
T CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TD I CELETE 1.1 TITLE [T Thenge L] Addition
, MCCLURE, EWEEN G 1.2 NME
sineeranoesss | 1004 22ND AVENUE WEST 1. STAEEF ADDRESS
LTy .57 P PALMETTO FL 34221 14 CAY-ST- 2P
e [ ToeErE 21 TITLE [JChange 1 Addition
NAME 2.2 NAME
STREFT ADIRESS 7.3 STREET ADDRESS
| eny-si-a o 2.4 CITY-ST-2IP
niF LY peLere 3 TALE [T ehange LT Addition
BAME 32 NAME
STREFY ADDRESE, 33 STREET ADDRESS
Ci-sar | B ' 34.CY-ST-2IP
T [J DELETE 41 TITLE L Change 1 J Addition
RAME 4 2 NAME
STHEET ADDHESS 43 STREET ADDRESS
| onr-st-ar 4 ) : 44CITY-ST-2IP
TN [T DELETE 51TTLE L] Crange  K_] Additien
NAME 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
Y-Sl 29 54 CITY-§7-2iP
T T [T GeLESE 617N [JChange L] Addition
NANE 6.2 NAME
STHEE! ADDAS 53 6.3 STREET ADDRESS
s | Bsy-51.17

14,1 6o hereby corlify thal the nformaucnh supgplied wilh this filng does not qualify 1o the exemption stated in Section 119.07(3X1, Florida Statutes, | further certify that the
infarmat an indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

t am an oflicer of director of tho corparation or the: receiver or trustes empowered 1o execite this repon as required by Chapter BO7, Florida Statutes; and that my name

R

appears in Block 12 or Block 13 i changed, of on an altachment with an address.
A 0pi7_A5¢-23-17189
ate

Dayteine Frons ¥

028287

SIGNATURE ANO TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECYOR

’SIGNATURE:_ Gex Qoo THE(

CR2E034 (9/96)



