FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secratary of State | ) S ecretary Of State

DIVISION OF CORPORATIONS |

ANNUAL REPORT

1997
DOCUMENT # P95000005318 (7)

1. Corporabion Name

G.I.T. KITCHEN, INC. : 1o
Prncipal Paee of Busnoge Mailing Addrass ‘ - ”"”m"“ "mm""lm Ilm Ilmllm mll mmm’ "u ll"
QIT KITCHEN INC 15530 W DIXIE HWY
15530 W DIXIE HWY NORTH MIAME BEACH FI 33162-6034
NORTH MIAMI BEACH FL 33181 us
us 3. Date Incorporated or Cualified 3a. Date of Last Repaort
L - o 01/20/1995 07/08/1296
2 frincipal Place of Businoss _3;, Mailing Adcress 4. FEI Number Applied For
.Z!],_ [ 26“' 656167364 Not Applicable
Suite, Apt B, el Suite. Apt. 4. pte. . . $8.75 additional
117 B B 'c‘—ﬂ B. Certificate of Status Desired il Feo Required
- Cry & Strte: __ City & State ' 6. Election Campaign Financing $5.00 May Be
23] ) 2_31 Trust Fund Contribution O Addad to Fees
L ., Gounry Zp Country - | 8, his corporation has kability for intanglble tax under s. 199.032.
Iffl i 2 k 28 30 Florida Statutes Cves o
| 8 Nameand Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
BARTHE, FREDERIC M B1| Name
2600 N- M‘UTARY TFWL B2| Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

Suant o the provisions of Sechans 67,0002 and 6071508, Fionida Slatules, Tha above-namad corporation submils this statement for 1he purpose of changing its registered
aftor or registored agent, or bath, in the: State of Florida Such thange was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agead Lam famatiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SHGNATURE

[y e chieg stered agent and e ¢ apjilicahle {NOTE: Regrstered Agent signature required whan eirslating) DATE

Hz o T OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | DR ' [Joruere LIILE T.zzo NE  SALVATORE &4 Change L.J Addition
Ko TIZZONEE, SALV;\]TOHE 12NAME 1ss30 W Digie #w
s acones | 1888 N.E. 148 ST, 1.3 STREET ADRESS .
Y- S1-2F MIAMI FL 33181 1.4 CITY-ST. 2P N-MNad BEACH, JL 316

TR I - D [T eleTe 21 1MLE [JThange 1 Addition
bt DIGENOVA, SYLVIE 22 NAME
swec aroress | 15530 W DIXIE HWY 23 SIREET ADORESS

_evsize | NORTH MIAMIBEACHFL_ 35162 2.401v.51.2P
i 3 okvere 31TLE [ change [ Asdition
NAM 32 NAME
STRE D AL S 4.3 STREET ADDRESS
Ty S0 _ 34 CITY-§1-2IP

T [ Joeere L17TIMLE T Change ] Addition
HAM 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Q-G A o o 4.4 GITY-51-21P

IR T ’ L7 oELETE 5170LE |..] Change L1 Addition
henbAE 52 NAME
SIRF T ADRESS 5.3 STREET ADDRESS
Liy-£1 20 ] ] 54 CITY-§1-2IP

TV i LT oFLETE 61 TITLE T Crange  T_T Addition
HARE 62 NAME
SERECT DR 6.3 STREEY ADORESS

| oy -G B 6.4 CITY-5T-21P

14. | do hareby e that the informalion supphed wath this Hling does not qualily for the exemnplion stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the

wtonnation indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that
1 am an eflicer o directer of the corporation on the recelvgg or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears i Rinck 12 or Block 13 if changed. of on an att@¢nment with an address. '

e SN DiGornovn  ov-2397 _H5-9%-2%%

F SIGNING OFFICE BRECTOR Doyt Phone &
DAY

-y L

SIGNATURE: g//m ~

NATURE AND TYP G}

3

(C)F:;?(gzgl(;l\] , ‘.% X ‘_‘} FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CR2EC34 (9/96)



