" FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIGA DEPARTMENT OF STATE Apr O 7 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1997 o el DIVISION OF CORPORATIONS

| DOCUMENT # P4000052302 (4)

. Carporation Narme

DENISE'S KITCHEN, INC.

o O A

| Pringipal Flace of Business, Mailing Address
2335 NE 5TH AVE. 2335 NE S5TH AVE.
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064-5501

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

07/14/1994 03/12/1996

Th Pancpal Placo of Busaess 2s. Mailing Address 4. FEI Numbar Applied For
2l 26 650506819 Not Applcabio
St At #. o Suite, ApL #, elc. $8.75 Acditional
_ " ' .
[21“ ‘ I 5. Certificate o! Status Desired ] Foe Requirad
. Cuy & Stre | Cwé Stalg 6. Elaction Campaign Financing $5.00 May Be
Eﬂ e e e 28] Trust Fund Contribution Added to Fees
T .., Gountry L : Couniry 8. This corporation has liability for iptangible tax under s. 199 032,
B‘} . 1’_5] 29.1 I‘I Florida Statutes @‘I’GS O wo
o - 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
ZIROS PETER 81| Name
1169 SW 1271 TERRACE 82| Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33486
83
84| City FL 85| Zip Code

. @ provisions of Soctians 607 0502 and 607.1508, Flrda Stawnes, the ahove-named corporation subrmits this staterment for the purpose of changing Its registered
onu ¢ o regpstered agont, of Boln, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registered
agenl Lar Lusnhar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

‘w e L P T e o uip Sre n.;; o and tle il apphaatie {NOTE: Fegslersd Aganl s:grahute requred when reinstating) DAYE
. T OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
FETA Y T L pecere 11 TITLE [dchange T3 Addition
NAH JROS, PETER 1.2 NAME
swzerannss | 1199 SW 12TH TERR 1.3 STREET ADDRESS
| onvse e | BOGA RATON FL 33488 14 CA1Y 6T 2P
1 - ] [J veLere 21IMLE [l change T Adadion
HARY ' 22 NAME
STHER | AZIDRESS 2.3 STREET ADDRESS
1 (e 2 4 CIT-§7- 2P
IS [T oeiere 31TM0LE [T change [T addition
haw: 3.2 NAME
STREE | ADDS S5 3.9 STAEET ADDRESS
Clrstar ) N 34,0ITY-ST- 2P
Moo ] T [T oereit A1 TIME [Jchange ] Addition
MAKE 4.2 NAME
SIREL] ADRESS 4.3 STREET ADDRESS
ons e | L4ETY-ST- 7P
1L L] petere 51TITLE LT Change ] Adgdition
[JELAE 52 NAME
STREE | ADDRLSS. . 53 STREEY ADDRESS
L omesiar 54CITY-ST- TP
T L3 OELETE 61TITLE [Jcrange T Adaition
hetg: 52 RAME
SIHEHY DD 6.4 STREET ACDRESS
| 5 L B4 CITY-ST-2IP

TN d ) hvrt by crrlfy that the information supplied with this tiing goes not quahfy for the exemption stated in Section 119.07(3)()), Florida Stawutes. | funther certify that the
infarration indwated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an ofhan o director of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter B07, Florida Statutes: and that my name
appoas in Mock 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: (2= . s v 77 713-2¢¢/

BIGNATURE ANG TYPED &R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Drytir g Frans K

F I 3l sl

CR2E034 (9/96)



