e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON DR BEFORE 8/7/96: 3225 {IF DISSOL\IEQ, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA GEPARTMENT OF STATE
CORPORATION y
ANNUAL REPORT

1996
DOCUMENT #  P95000063848 (2)
AROUSED PALATE CAFE, INC.

Principal Place of Business Ma,hng Address ] I||’|||| |" ’IHI I"" |Im III" Ilm ||||| I|||| mll 'Im I’lu IIM IIN

-

Sandra B Mortham
”

Secretary of State
DIVISION OF CORPORATIONS
kY v

WL

829 FLEMING STREET 829 FLEMING STREEY
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ! Appled For
m 25| o ‘___ Nat Applicatile:
Suite, Apt. #, gt Suite, Apt #, elc . -
P . ' - 5. Certificate of Status Desired ] $8.75 Add.monai
El ;‘ ~ Fee Required
| Ciy & State [ Ciy&Smre 6. Eiection Campaign Financing 1 $5.00 May Be
2ﬂ . 28] Trust Fund Conlribution Addedio Fees -
2ip Country LD __ Country 8. This carporation has lahibty for intangible tax unaer s 199.032,
24] 25 29 30] Florida Statutes [ ves T na
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Apent

Bt Name

GARCIA, MANUEL E Roserm S € ine.

%m?g:&%ﬁﬂ h52 Street %ﬂris?l?o. WNOIWHG)

83

e S 84 c«;l{w [/Oé'/jf' FL ]“ﬂégg‘qo |

1. Pursuant to Y& provisions of Sections 607 0502 and 607.1508, Fionda lutes, the above-named corpdtaton subinils this statement for e purpose of changing 18 registeran

office ar reg C in the State of Flevida Sucn change wadauthorized by the corporation’s board of directors | heseby avcept the appontmenl a5 regislered

agent |amf ) nd accepl the abligghons of Se, n__ﬁO? 020%, F i Statles Z .
SIGNATURE e ﬁbﬂ“‘}‘(& P (:.u/l ... /?M 9,6,

Slgeatae Typil o 3 - 3 ath: (HDTE B getene I Aot S04 e e e when ezt DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12|
TITLE D T oeiete ITITLE D P crange ] Ao | 5
NamE MCGINNIS, RICHARD 12 NAME EC GinNnis, EJC,IM 3
steeraooress | 5088 ELIZABETH STREET yastreersooness | 1 3 2. LOVE LANE o
CITY-ST- 2P KEY WEST FL 33040 ~ Rrsorresear vred wEST | FL 33940 &
TIE STD L] oeeete 2% TILE v P_D i _ X[ cnangs [T addien | O
NAME VICAR!, MICHELE 2 NaME VICAE ) , M !LHQ_&{)
sweetanoness | 5088 ELIZABETH STREET aasmectanthess | 7 d2 Love L <3
CITY-ST-21P KEY WEST FL 33040 . 240ITF §1-7P Kél,{ {A)GG T ,(;L > 504 ) -
{1133 vPD X DELETE A1 TLE 1 " 7 D Change D Addion
NAME WESTON, MICHAEL 32 NAMIE )
STREETAD0RESS | 1501 TRUMAN AVENUE 33 STREET ALORESS
CTy-§T-2p KEY WEST FL 33040 34 GITY-51-2P
e [] oecere S1TITE LT Crange T Asction
NAME & 7 NAME
STREET ANIDRESS 43 STREFT BUCRESS OO0 191 3224965
CiTY-ST-7 44C0TY-§1-2p -DBJUEE!BB—-UIUDB--DBS
HILE [ ] oreere E11ME %275, D0 ] Crenge [ Addiar
NAME 52 KAME
STREET ADDRESS 5 3STREET ADDRESS
SITy-ST-2IP 54CITY-5T-2IF . o P
[ [T oetere 61TITE Vm ‘Addilion
NAME 62 HAME / A /
STREET ADDRESS 63 STREET ADDRESS (ﬁ /%
CiTY-ST-2IP 64 00F-S1- 210 - h J i
14. | do hereby certify that the informatian supphed with this filing 1s voiuntanly furnished and does not qualfy for the exemphion stated in Sechion 119 O?(B)(*)‘ londa Statutes. |

further certify that tha informanon inchcatad on this angua repart or supplemental annual report s true and accorate and tat my signature snal have thadame legat eftect asif
made under calh: that | arn an officer g deectar of thef corporaion or the receivar or trustea empowered to execute this report as regured by Chapter 617, Flornaa Statules, and
that my name appears 4 L Oron an attachment with an address.

SIGNATURE: g B2y A3 50;?%752{

'SIGNATURE AND'TYPED OR PJINTED NAME OF SIGNING GFFICER OR DIRECTOR




