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

[7 PROFIT s
GORPORATION &4
ANNUAL REPORT

1996
DOCUMENT # P95000023899 (4)

1. Corporation Name

BREEN CUISINE, INC.

“’3‘;;, FLORIDA DEPARTMENT QF STATE

iﬂ‘éi Sandra B. Morlham

§ e 2ty

; Secrotary of Stale
DIVISION OF CORPCHATIONS

ki

R

F’rmmpcd F'Icste- of Busmesq - Mm\ mg Ad’lr. 55
101 N RIVERSIDE DR 101 N RIVERSIDE DR
POMPANOD BEACH FL 33062 POMPANO BEACH FL 33062
|3, Date i'n'énrhbr-zil_e_d o~ Qualified 3a. Dale of L ast Report
03/24/1995
2. Principal Place of Business L?a Marlingi Agdress T 4. FElNumbor o Anplied For ]
21 SUUR . BR R v __é_________é_é_Z/jfé_;% | _not Appicaio”
i‘e: ] s Suiter, A G, i
Suite, Apl. 4, etc - Suile, Apl. 1, otc 5. Ceritcate of Stalus Desired (| $8'75 Adc!mona|
@ 271 Fee Required
_ City & State | Cily & State 6. Eicction Campaign Fnancing O $5.00 May Be
@3 e ,,,,"’,81 S - el o Trust Fund Gontribution Added to Fees
o dp Country | Zip C:ounlr, B. 1|l|‘;\ corporation has labiity for ir tangible tax under s 199.032,
24 25 29| 30 Flonga Slatulos ¥ es Do
| __9._Name and Address of Current Registered Agent ~~ ~ [ """ ""4p 'Name and Address of New Registered Ageni |
81| Name
CURTIS, EDWARD 82| Shrent Atidress .0, Box Numbor i Not Accopiaiig
101 N RIVERSIDE DR N
POMPANO BEACH FL 33062 83
84| Oy T o 7777'777”**HFL |85 Zip Gode

11. PursLant to the provisis Sections 607 i 607, FI tatules, the above naned curparation submits 1his slalement far the parpose of changing its registered ofice
or registered agant gtida. Such changa was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent | am
farnitiar with, and wcliog 607.0505, Florida Statutes.

& obligations

SGNATURL W’/ EDes ’7”’1) Cuw 77 S
tyadiure, tyrEi o prnted ndie e O sl g W o g e cabh L Begiterad A st e o e ot g Dali i
12. OFF \C—E F‘S AND DIRFG ORS 13. ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
e PSTD Croteere 0w [ Change L[] Additon | g
N CURTIS, EDWARD 12 NEMT 3
STHEET ATDRESS 101 N RIVERSIDE DR 13 SIREET ADIALSS g
_ovsie | POMPANOBEACHFLSS3062 ~ lwewowr | R i
TIF [Joren PRREIE: [} Crarge [ Additon | ©
NAME 22 NAv:
STREET ADDHESS 23 STAFFI ANDRESS
L GIv-8l-ze o e e _Q2sfomestaR ) N
e [1DELETE 3 1TIMLE [ Ghanga ] Addilion
HAME 37 RAME
STRECT ADDAT S5 33 SIREEE ADTRESS
| Coestar [ e S b . R
WLE [ DELETE [T Ghange  [] Addilion
NAMS 47 NAME
SIREET ADDRESS £35THIED ADURESS
CIY-S1 2F e RAACSTE
Tt Cneen 5 ETILE [ Change ] Addition
hAME 52 NANT
STRSE| ADDRESS 53 SHHEEE ADORESS
L Cv-s1- 2P . L RACNYSEAR L
TILE [[] DEkle B 1TINE [ Cnange ] Addition
NAME 6.2 NAME
STRe 1 ADIRESS B3 STKEF | ADURESS
IELARELErC . ,,, I SACHY-ST-7i

14, | do heraby Cemfy ‘that the information suppfied witli thia filng is voluntarily furmehcci and ¢goes nat qual fy for the exor ptron stated in Seclion 113 Q7 3k}, Florida Statutes. | further
certify that the informaton indicatad o L annual 1eport o supplemental annua! repor is true and acourate and that my sgnature shall have the same logal effect as if made under
oalh; thal | am an officer or direcly) & corporation ar the recewer or trustee empowered o exccute this report as required by Chapter 607 Florida Statutes; and tha? my name

appears in Biock 12 or Block 1 anged, or o an attachment wi address,
Gy ;

SIGNATURE: / 7 % . S 3-7737

ATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaltr 0 Phonie 4




