T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT §3 FLORIDA DEPARTMENT OF STATE 1 !
CORPOHATION Sandra B8 Mortha~

ANNUAL REPORT

1996 e
DOCUMENT #  P95000056245 (0)

1. Corporation Name

CIRE'S CUISINE INC.

Sccrelary of State
DIVISION GF CORPORATIONS

Pricipal Place of Business g Addiess
15505 BULL RUN 15506 BULL RUN
#4295 #235
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 —

[ 3. Date Incormarated or Cuaited T 3a. Date o7 Lact Report

’ w 4. FE Ngiber T Applied For |
NS C C5mS TS e

P_z. Principal P.‘ac,ngE{uanegs- T

21
i . \ . . " ) "";?" 7:' e ST P B . able |
Sute: Aol # ele St ALl #, et 5. Certifcate of Status Desired [ $8.75 Adc!lhonal
E} B 27L B Fee Reguired
Gy & State City & State 6. Elaction Camipaign Financing O $5.00 May Be
23 e ZE—I_ o e o Trust Fund Contribution Added to Fees
2Zip _ Country - p _ Country 8. This corporation has habity fer mtangitle tax under s 199.032,
—2ﬂ 25§J 29 301 1 Ferda Statutes g Yes [ JNo
L 9. Name and Address of Curren Agent T ame and Address of New Registared Agent o
Name

ANDINO, CIRE

15505 BULL RUN
#235

MIAMI LAKES FL 33014

1 Street Addrass (F.0. Box Number = NGt Azcentabley

ICTOR " T MS 2ip Code T

1. Pursuant to the provisions of Sections 607, a1 607 508, 1 TIIS:IQJQ_[II(LTUO':IT‘JR_H( erit for the

: Wior the purpose of changing its reqistared o.ce
ar registered agent or both, in the State of Florda Sy g wead authanized by the corporation’s s Phorely ascept the appointment as registered agent. | am
familar with, and accept the ot aationz of, Sectan (07, o, Flondia Statutes

SIGNATURE - . .
St et prrs e L L R R e S . Lt J
12. - ) EHS AND ] "J‘E‘ﬁ,_‘_".ff e F EQLIO_NS«’CHANGES TO OFFICERS AND DIRECTORS IN I?. %
TIIE PSD [ OFLETE 11 TILE { [[] Crange [ Addinon -
AW ANDINO, CIRE © 7 haM: 3
SIREET ADDRESS 6451 COW PENN RD., #K110 13 5TREFT ADDRESS &
orY-57 2 MIAMI LAKES FL 33014 SR — 111 L R i &
TIne {1 DECEE Z 1M - [] Changs [ Acdton | ©
NAME 23 NaMg
STREET ADDRESS 2 3STRELT ADDALSS
Loestee {0 e e RZACIVST2P e —
TITLE [ DeLETE KRN [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEr ADORESS
ary_sT-2ip T —— I LS TLSE 107 A
THLF [CJDELFTE 2NN [ Change [ Addinon
NAME LTS
STREET ADDRESS 43 SIREET ATORESS
LUASHIN (i BT P Te | T L A
THLE [ DeLETE 5 1TTIE {1 Change ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STHEE | ADDARESS
CITY-51-21P e Rsaost o ) o
TILE [l ceeete 6 1 TILE {J Crange ) Addition
NAME £ 2 NAME
STREET ADDRESS 63 SIHEFT ADDRESS
CIry-S1-2p ) 7 e oL

14. | da hereby certdly thal the mformation suprtod w15 g is oh tanily fun rehed Znd does 1ol quay the exermnahon stated in Section 179073k, Floriia Statitos | further |
certify Ihal the information indicated on this & gl TG Cr Supy wtatl anaal repon is trug and aooirate and thot My stgnature shall heve the same lsgal effoct as if made under
aath, that | am an oFicer or direstor of the Corpuratian O P recuter o trusteo enpoviored Lo exatate this report as recquired by Chapter GO7, Fionida Statutes: and that my narme

appears in Block 12 or Block 13 it changed, or oy & allachinen with an address

sianaTuRE:  ( ({0 (o o L//_,gg/q_(,, W SO0 O33DO0S

SIGNATURE AND TYPED OR PJ?ISD NAME OF SIGNING OFFICER OR DIRECTOR e Pree &

1 VW iQ

[T 4 TR



