FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ALICE'S KITCHEN, INC.

Principal Place of Business

%0 EDGEWATER DR. APT 617
CORAL GABLES FL 33133

Mailing Address

90 EDGEWATER DR. APT 617
CORAL GABLES FL 331336917

FILED
Jan 24 1997 8:00am
Secretary of State

A AR B

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
21 26 65-0624552 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
’ P P 8. Cenrtificate ot Status Desired A $8'75 Additional
22 E’_l Fea Required
City & Stale | ity & State 6. Election Campaign Financing $5.00 May Be
’—2—31 28[ Trust Fund Contribution Added to Fees
Zip | Gountey | n Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25| 20| [30] Florida Statutes Bres o
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
GOODHART, ALICE 81| Name
80 EDGEWATER DH' APT 817 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33133

83

84| City

85| Zip Code

FL

11, Pursuant 10 Ihe provisions of Seckions B07.0502 and 6071508, Florida Statutes, the above-namad corparation submits this statement tor the purpose of changing its registered
ofhice or registerad agoent or both, i the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent 1 am farmihar wilh, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnatare typed o gonted noine of et &g

T and te f apphicable

(HOTE: Rogislered Agent signalure required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [T DELETE LITHLE [Jchange L] Addition g_ ‘
NN GOODHART, ALICE 1.2 NAME g
sierranoress | 90 EDGEWATER DR, APT 617 1.3 STREET ADORESS i
arv-sr-r | CORAL GABLES FL 33133 14CITY-ST- 2P e
ML [T oeiete 21TIME [Jcrange ) Addtion | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY 51 2F ) 2.4 0Ty -ST-2P

TINLE T oeLEse 31TITLE [JChange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

LTY-S1-70 34 GTy-S1-2P .

TIFLE L] DELETE £1TILE TJ Change  [_] Addilicn

NAME 4 2 HAME

STHEED AUDRESS 43 STREET ADDRESS

CHY-SI-7% o 44 CITY-ST-2P

TITLE ] DELETE 51TIMLE [J Change ] acdition

NAMT 5.2 NAME

STAEET ADDRESS 5.3 STREEY ADDRESS

BITY ST 7P 5ACITY-57-2Pp

T T OELETE B1TITLE Tl Change L] Addition

NAME .2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CTV-S1- 2 6.4 CITY-5T-2P

14. tdo heraby cerldy that the mformation supphed with this filing does not gqualily for the exemption stated in Section +10.07{ax), Florida Statutes. | further cerlify that the
information indicated on this annuat repon or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Lam an athcer or directon of phe corporation o the recever of trustee empowerod 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

3 it changed fr

on an gltachment with an address,

ALICE (Geop#RCT

as~

BSOS 65T AR

Daytime Fnone #




