FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of State
BIVISION OF CORFQRATIONS

PARTMENT OF STATE

“Jan 26 1998 8:00am

DOCUMENT #

1. Corporation Name

ALICE'S KITCHEN, INC.

P95000087528 (2)

Secretary of State

Mailing Address
90 EDGEWATER DR.

Principal Place of Business

80 EDGEWATER DR. APT 617
GORAL GABLES FL 33133

CORAL GABLES FL 33133

LR R

DO NOT WRITE IN THIS SPACE

I

APT 617

us us
3. Date Incorporated or Gualified
11/13/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6220 South Dixie Highway [z] 6220 South Dixie Highway 65-0624552 Not Applicable

Suite, Apt. #, elc, Suile, Apt. #, ete.

0 $8.75 Additional

5. Certificate of Status Desired

22 ;l Fea Required
City & Stale City & State 6. Election Campaign Financing %5.00 Ma
- - - B y Be
;3_| Miami, FL ~ 28] Miami, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiote
2] 33143 | 25] _Dade [29] 33143 |30] Dade Persanal Property Tax due June 30. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODHART, ALICE 81| Name
90 EDGEWATER DR, APT 617 B82f Street Address (P.O. Box Number is Nat Acceptable) o~
CORAL GABLES FL 33133 6220 _SetEh it A Hirv'hr.mtv
23 SFNEY
84

-

FL [*] “351%s -

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flerida Statutas, the above-named corporation subrmits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered .
agent, | am {amiliar with, and accept the abligaticns of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typad or printad name of regislared agent and tllle if applicabie. {NOTE. Registered Agent signature requirad when ralnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [ GELETE 11 TME bel Change [T Addition
NAME GOODHART, ALICE 1.2 NAME .
streer anoess | 90 EDGEWATER DR, APT 617 1.3 STREET ADDRESS 62207 30HEh Dikie Highway
CITY-ST-ZIP CORAL GABLES FL 33133 14 LITY-ST-7P Miami. BT 23143 '
TILE 1 DELETE 2.1 TITLE ” [T change ] Acdition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-§T- 3P 2.4 CITY -ST-2IP
TTLE [T DeLeTE 31TIMLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IP
Tme [T ceLeTE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 4.4 CiTY-5T- 2ip _
TILE [T DELETE 517TMLE [ TcChange ] Additicn
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-S7-2p l 5.4 CITY-ST-21P
TLE [ DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP

Block 12 ar Block 13 if ch

QIANATURE:

BN N R N A

14. | hereby cerlily that the information supphied with this filing does not qualify {or the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on (his annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

FOT—
GE.5-022F

CR2E034 (10/97)



