FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

' Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLEUR-DE-LIS TRAITEUR, INC.

PO5000071502 (5)

G A

Principal Place of B isiness

POST OFFICE BOX 69393
MIAMI FL 332650963

Mailing Address

POST OFFICE BOX 683963
MIAM! FL 332690963

e |
AFTER MAY 118 $225.00

3, FLORIDA DEPARTMENT OF STATE

3. Data Incorgorated or Qualified 3a. Dato of Last Report
08/15/1695

2. Principal Piace of Business | 2a. Maiting Address 4. FEI Number Apphed For
21] 26 L5 DEDEETL Nol Appicable
Sulte, Apt. ¥, elc. - Suite, Apt. #, etc. 5. Cerlificate of Status Desired O 53.75 Adcfilional
l_z?l 27] Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 may Be
23} 23] Trust Fund Gontribution Addad to Faes
| dip | Country A Couniry B. This corporation has liabitity for intangible tax under s 199.032,
24| 25| 20} [30] Florida Statules (3 Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
B1| Name
CASTILLO. JORGE A :
; B2 Strect Address (P.0. Box Number is Not Acceptable)
18341 N.E. 7TH COURT
NORTH MIAMI BEACH FL 33179 63
84| City F L Iss 2ip Code

tions BO7.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
e State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered agent. | am
wns of, Section 607.050b, Florida Statutes.

11. Pursuant to the provisions of
or registered acent, pr bath, i
famifiar with, and a

SIGNATURE
su?"é

& rinted narme: of regislered agant and tio || appl cable. [NOITE: Registeredd Agent signatura rednirn when reinstatings DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TTLE Pou [ DELETE 11TILE [ Change [ Addition | o=
NAME CASTRLO, JORGE A 12 NAME g
STREET ADDRESS 18341 NE 7TH COURT 1.3 $TREET ADORESS a
CTY-81-29 NORTH MIAMI BEACH FL 33179 14CITY-ST- 2P &
TITLE [ DELETE 2 $TILE O Change [} Addition |
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-$1-2IP 24 (ITY-ST-2P
i3 [ DELETE 31TALF [ Change [ Addition
NAME 32 NAME
STHEFT ADCRESS 33 STREET ADDRESS
CIFY-ST-21P _ 34CHTY-ST-2P
1L (] DELETE 4. 1TITLE [ Change ] Addilion
NAME 42 HANE
STREFT ADDRLSS 4.3 STREET ABDRESS
CITY-ST-2P 44 CITY-ST- 21
THLF [7) DELETE 5 1TITLE [] Change  [[] Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| cimi-51-21 54 GiTY-51-21P
TILE [ oELErE 6 1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-§1-2P 64 CiTY-51-2P

14. 1 do hereby cert fy that the information supplied with this filing is valuntarily fumished and does not qualify for the exemplion staled in Section 119.07(3}{k), Florida Stalutes. | futher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath: that | am &n officer or director of the corpogation or tho regeiver or trustee empowered 10 execute this report as required by Chapter 607, Frrida Statutes; and that my name

appears in Black 12 or Block 13 ifchgnged, or attachment with an address.
04/ R ,,g/ééjmﬁégﬁjeﬁaég_
Date Daytime Prone 8

. -
SIGNATURE:

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




