FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROF I
CORPORATION
ANNUAL REPORT

- 1997

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

DOCUMENT # P95000023899 (4)

1, Corporating Narre

BREEN CUISINE, INC.

Mailing Address

101 N RIVERSIDE DR
POMPANO BEACH FL 33062-5027

Principal Prace of Busingss

101 N RIVERSIDE DR
POMPANO BEACH FL 33062

FILED
Mar 05 1997 8:00am
Secretary of State

A

3a. Date of Last Report

04/04/1996

3, Date Incorporated or Qualitied

03/24/1995

2. Princwa! Piacs of Busmess

4, FEl Number Applied For

21| S

T dite Apt # ol

I _ 28]

- 65"0571562 Not Applicable
Suite, Apl. 4, elc. -
¥ 5. Certificate of Status Desired [ $‘f;75 Additional
ee Reguired
City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added 1o Fees
B. This ¢corporation has liakility for intgngitie tax under §. 199.032,
Florida Statutas s [lno

| VT(:’[[J ) V ’ 47 . (’:’(N’l-';:_r.)-;"“ R ?IP Coun‘t(’y
2a] 25 20] 30

9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

* GURTIS, EDWARD 81 Namo
101 N RIVERSIDE DR 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83

84| Cily

85| Zip Code

FL

91, Parsuant 10 e g
oflice O regus |
agenl. am 1§

fFianda. Such change was authorized by
s, of, Section mda S[Eﬁm

# ani 607 1508, Flonda Statutes, Ine above-named corporation subffits this statement for the pur
orporation's boaglfof directors. | hereby accep)

se of changing its registered
e appgffiiment as regisiered

SIGNATUHE of (T o it} e, 2L /P
Enpatiee b ol gr dhar e ok W st hitl itz catle (NOTE: Rog stered Agent signature raguirad whifi rgingtating) A e y[E /

[ 12. o _OFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T@ CFFICERS AND DIRECTORS IN 12 8
I PSTD L1 piETe 111ITE i L) Change |1 Addition )
HAKE CURTIS. EDWARD 12 NAME g
st amress 1 101 N RIVERSIDE DR 1.3 STREET ADDRESS o

owsiow | POMPANOBEACHFL33082 Legity-sT.ze 8
T T oeLete 217MMLE [JcCrange [ Addition }O
Nk 2.2 NAME
SIHEF ) ADORISS 23 5TREET ADDRESS

Lemesnae | e 2 4CITY-ST-2IP
T 1 beLeTe 31TME [Jchange [ Addition
(e 32 NAME
SIRFEL ADUR 5% 33 STREET ADDRESS

| oresgeae 3.4 CITY-57-2IP
My [J DeceTe 41 TTLE [ Jchange [T Addition
hAM: 4.2 HAME
STHEE [ ADDHE S 43 5TREET ADDRESS

SR SEARF G S U, 44C0y-81- 21
T [T oLeTe SATILE [T chenge [ Addition
NAKF 5.2 NAME
SIKEET ATIORLES 53 STREET ADDAESS

LI e 54 0CTY-51-2P
LTk [T meLEre §1TITLE [J change [T Addition
AN 62 NAME
STIREE | ALRESS 63 STREET ADDRESS

| Sy St ae 64 CiTY-5T- 2P

14, | do h[rrc‘»l;y. Cr:'rlv'ﬂ,‘“l.l-l-ét- the infos
irfon e o ke ated on nigAnnug

Farn an othcer o directopOl the M tion or the rog
appedrs n Binck 12 or ek 23 ingedd, of on g

SIGNATURE:

hmont witn an address.
)

Aopdsupaied with the filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statules.  furtper certiy that the
' 1Y annual report is true and accurate and that my signature shall have the same legal effe it padk under oath; that
or trustes empowered 1o execute this report as required by Chapter 607, Florida Statut s§1‘

smu.qrm OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y name

Pv2-77237

Daytime Phone #
O14EMD 4

/24/%7




