091770

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  ARBIRY  (ONoh Deren or oTare Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of Sata ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90070 048 ***150.00

DOCUMENT # pg5000050769

1. Carporation Name

CREATIVE CUISINE, INC.

IMBHERRORRREW

Principal Place of Business Mailing Address
5421 BAYSHORE BLVD. P.O. BOX 13941
TAMPA FL 33611 TAMPA FL 3368t -3941
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1995
2. principal Place of Business 2a. Majiing Address - 4. FEI Number Apptied For
;l Y/a 0‘ ML %”G ﬂ ';(;l /& M Mé %ly_g/l)ﬁ 5_9—3324009 Not Applicable
Suite, Apt_ #, etc. 7 7Suite, Apt. #, etc. ] ) $8.75 Additional
5. Cenlifcate of Status Desired O A
;;l 27 Fee Required
City & State . City & Stats 8. Election Campaign Financing $5.00 May Be
2_3l Y? G P F / i _l28{___ 7 W;EL;:-_—-_.@ :@msxiund_conmbuﬂon:::—;g——-kab‘e‘fm‘”ﬁeér—' -
TZip £ Touny, . Zip Country 8. This corporation owes the current year Intangible '
m \.Zfé/ 5/ @:M.'f_;} \5734/ ;/ EI 4{5/ Personal Property Tax. CYes /ﬂ.No
9. Name and Address of Cﬁ]ﬁenl Reglstered Agent 10. Name and Address of New Registered Agent .
81} Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 55 StestAddress (PO Box Narmber s Not Accaptabie)
343 ALMERIA AVENUE roet Address (P.0. Box Nu prable
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered ‘.

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : :
Slgnature, fyped o prinled name of registerad agent and titta If applicable, [NOTE: Registered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s.]
e FD [J DELETE 11Tme oD x{Change  [JAddition | =
NAE FERGUSON, LEE ELLEN , 12NAE Ferguson, Lee L£ffen 3
streeT noress| 5421 BAYSHORE BLVD. N asmeeriooress | 4870 @b ML K0S ﬁ‘ﬂ &
CITY-ST-ZP TAMPA FL 33611 14 CITY-ST- 2P Tanige I 376/ / &
TME STDV - L] DELETE 21TILE STo UV [Hefiange [ Addiion | ©
ave MARTIN, GEORGE J 220 Martie, Georse J, |
streetaporess| 5421 BAYSHORE BLVD. sasmeeTaboREss|| ¥ 8V0 @0 Ml Korng 2 / “i 4ﬂ
Y. st.zP TAMPA FL 2 4CTY-51-2P ﬁﬁfg‘b Fl 3%
TME ) L ,_D_[lELETE 31TME i [JChange  [@Arddmin |
e [ - ) . T TNz | Felgesen, Clapreavon Ly ; !
STREETADORESS 33 STREETADORESS ffﬂ:/& o, wtl Cens ﬂyqﬂ
CITY-ST-2IP ) 34.CITY-5T-2P /G v yd e, F / A TE 9/
TME [ DELETE 417ME v [JChange” [JAddion| |
NAME ' 4 2NAME : |
STREET ADDRESS 43 STREET ADDRESS '
CiTY-ST- ZIP 44 CITY-ST-ZIP ,
TME ] DELETE 51TMLE TiChange  [JAddiion|
NAME . 5.2 NAME ‘ ‘
STREET ADDRESS 53 STREET ADDRESS . ;
CITY-ST-ZIP 54 CITY-§T-2P !
TILE - [ DELETE BATITLE CChange . L1Addtton |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
GITY-ST-ZP 64 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar ditector of the corpgiiation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: EQUIMGZ23nr . Wlern M% 5‘/3-:7;/%.-,

OFFICER OR DIRECTOR b Daytima Phone

i



