FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

o
DOCUMENT # P95000020620 (7)

1. Corporation Name

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tha obligations of, Section 607.0505, Florida Statutes.

CUISINE ON CALL, INC.
Frincipal Place of Business Malng Address ”m m Ill mlll"l'l“"lm"m"m "mlm""’l "IMII"II’
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD
114116 14116
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/13/199%5
2. Principal Place of Businoss 2a. Malling Address 4. FEi Number Applied For
21] 26 59-3305653 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc.
f—l P . 5. Certificate of Status Desired O $8.75 ddtona
22 ;ﬂ . Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt ysar intangible
_2;] ?5] ?s_l EI Pergonal Property Tax due June 30, | Yes [ No
9. Nam# and Address of Current Registered Agent 10, Name and Addreas of New Registerdd Agent
ALLIE, KIMBERLY § 1] Name
9951 ATLANTIC BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptabls)
SUITE 114118
JACKSONVILLE FL 32225 83
B4 City F L 85| Zip Code
11. Pursuant to the provisions ol Seclions 807 .0602 and 607 1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registerad

SIGNATURE

Signatwe. typad or printed name of ragrsiérod agent and tile il applicable. (NCTE: Raglstered Agsnt signalure required when rainetating) DATE p
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e U T T OFLETE 111ME O crange T Agdition |2
HAME ALLIE, KIMBERLY S 12 HAME by
STREET ADDRESS 9951 ATLANTIC BOULEVARD STE 114-118 1.3 STREET ADDRESS §
ovsige | JACKSONVILLE FL 32225 &
L ) [T OELETE 2ATILE 1T Change [T Addition |©
NANE BENTON, FREDERICK @ 22 NAME
STREET ADDRESS CIO 9951 ATLANTB BLVD STE 114-116 2.3 STREEY ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32225 2.4 CITY-ST-2iP
TIE [T DELETE 31TMLE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 84, CITY-ST-2IP
TME T DELETE AT TLE L Change  E_| Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 ITY-ST-2IP
TITLE [CJ DeLETE 5TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TmE ] DELETE 61 TILE [J change ] Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-5T- 21 64 CITY-ST-2IP

Block 12 or Black 13 if changed, or on an aftachment with an address.

rFYyY S S P LSRRI Y™

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustac empowered o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

141, Lﬂ[ < /Mﬂu', mmn fl, jn
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