L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 " __‘ DIVISION OF CORPORATIONS
DOCUMENT #  P95000020620 (7)

1. Corporation Name

CUISINE ON CALL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ARSI

Principal Place of Business Mailing Address
8951 ATLANTIC BOULEVARD 9351 ATLANTIC BOULEVARD
SUITE $14-116 SUITE H14116
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
. . 3. Date Incorporated or Quaified | 3a, Date of Last Report
SAME SBNE 0/13/1995
al Place of Husiness 4 Applied For

s i Uttannc Bivo. [ "A45 | pMgnhe bk HA-2505(5 2 |
Suite, Apl. #, otc. .75 Additional

Suite, Apt. #, elc. " .
E {(/f - ilLﬁ ;ﬂ Uj} u e_c’ l(/) 5. Certificate of Status Desired O Fos Roquired
| ¢ { BELV;

Ly § State - City & State . - 6. Elgction Campaign Financing $5.00 Moy B

2ST S%L(,{iﬁm\” ;ﬂ m (A&Iﬂ u,(/ i ﬁ/ Trust Fund Contribution O Adtied to :ﬁe:
Lo A

—— -y oy

2] 52 L.25

Zip -~ Coun ) 8. This corporation has liability for intangible 1ax under s 199.032,
29 7 /L% ﬁ m Florida Statutes [ Yes No

9. Name and'Alldress of Current Registefed Agent 10. Name and Addross of New Redistred Agent
81| Name
ALUE- KIMBERLY s 821 Street Address .0. Box Number is Not Acceplable)
9851 ATLANTIC BOULEVARD
SUITE 114-116 83
JACKSONVILLE FL 32225 - e

11. Pursuant to the provisions of Sectians 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - I O . - R e
Slgnature, lypod or prictad rame of nagisterod agent and titie if apolicablo (NOTE " Rogislered Agent sgnaturs reguired when minslating) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORJ’
TN D [} DELETE 11 1TLE - O) Crang: [ Addition | 3~
NAME ALUE, KIMBERLY § 1.2 NAME g
STREET ADDRESS 9951 ATLANT'C BOULEVARD STE 114-116 1.3 STREET ADDRESS 8
CIV-ST- 2P JACKSONVILLE FL 32225 14CITY-5T-21P &
TiILF D [ DELETE 2 1TIILE O Cnang- [ Addition | ©
NAME BENTON, FREDERICK G 27 NAME
STREE| ADDRESS C/0 8351 ATLANTIC BLVD STE 114-118 23 STREET ADDAESS
| eny-siap JACKSONVILLE FL 32225 24 CIY- T2
TITLE [C) DELETE 3 1THLE [J Change [ Additian
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 3407Y-$T-2P
THLE ] DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STAFET AUDRESS 43 $TREET ADORESS
CITY-S1-7P 44C0T¥-5T-2p
NILE {1 DELETE 5 17ITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-81-21F 54 CITY-S1-2P
ML [7] DELETE 6 1TILE [ Change [ Addition
NANE B2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F 84 0TY-ST-2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and doss not qualify for the examption stated in Section 119.07(3)k), Flarida Stat stes. | further
cerlify that the information indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowsred 10 execute this report as requiréd by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an acgdress

SIGNATURE: A ftell e Kirber. g S Qllle  [)17/9¢ _ 90H-720 5035




