FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROMIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

+ Corparation Name

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

P96000015339 (0)
CHARLENE'S SOUL GUISINE, INC.

Princinal Flase of Busingss

06 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

Maiing Address

308 § ORANGE BLOSSOM TRAL
ORLANDO FL 32005-2520

FILED
Mar 05 1997 8:00am
Secretary of State

R A

3, Dale Incorporated or Qualifiad

02/16/1996

3a. Date of Last Repart

| 2 Procipal Place of Busingss |28 Wailng Address 4. FEI Number Applied For
21| e 2| ST -33IAS5CO Nol Applicable
Sule, Apl #, et Suite Apt. #, elc. iti
""" e P B. Cerlificate of Status Desied O 38.75 Aditional
2 O | Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

Zip ’ (')fJulmy Zip

Country

8. This corporation has liability for intangible 1ax under s. 199,032,

5] ’Eé{l

20] 20]

Florida Statutes

Oves [dno

5 9 Namea and Address of Current Ragisterad Agent

10. Name and Addresa of New Registered Ageni

27 WST
00D FL

CAL Pursuant 1o 1he provis
oflice ar regs

SIGNATURE O

81 Namo

B2| Street Address (P,

c -
- =

. Box Number is Not Acceptable}

ApB_ % ORM%&muamJﬂku_
8

B4| City

CRLANDSD

FL [®

i Code

itns of Sechons 607.0502 and 6071508, Forida Statules, he above-named corpcratlon subrfits this statement for the purpose of changing its raglstered
red agent of hath,in the Slale of Florida. Such change was authorized by the camporation’s board of directors. | hereby accept the appointiment as registorsd
agesl Lam fanular with. gnd ac (rsmﬁﬁbhgﬂ tions of, Saction 607.0505, Florida Statutes.

R=17-97

,1 it g ( )u ot ul var ol tg e d gl i e n;l[ e At B (NGTe Bogrstared Agent signature required when reinslating)
12 __DFIICERS “AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o [T ofeTe 13 TIHE [J Change ] Addition
HaME DU BOSE, CHARLENE 12 NAME
s coniss | 308 S ORANGE BLOSSOM TRAIL 13 STREET ADOMESS
oot e | ORLANDO FL 32805 14 CITY-ST-2F
e ’ [ e 21 TIIE [T Change L Addition
NAME 2.2 NAME
STREE™ ADYIRE 56 23 STREET ADDRESS
Cilr-§7-71P 2. 4CIY-S1-2iP
KT CoT [ becere 34 THLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
CTr-81.0F o 34 CITy-8T-2IP
_;IT[E-_-- T D DELETE 41 THLE D Chﬂl’lﬂﬁ D Addition
haw: 1.2 NAME
STREEL ADIDK 55 4.3 STREET ADDRESS
Cax-srp 44 CY-51-2IP
KT T CTTmmmm e [ DELeTe 5 1 TMILE [Tthange [ addition
hAME 5.2 NAME
STREET ALLEE S 4 3 STREET ADORESS
O -$1- 1 44 CITY-ST-2P
e B [T oouere 61TITLE . . [Jchange ] Addition
KAME - 4 62 NAME
STREET ADDIF S 1 63 STREEY ADDRESS
om s b 64 CITY- ST-21P
T4, do Herely corl ty that the infermation suppliod with this filing dogs not gualify for the exemption stated in Section 119.062(3KW, Florida Statutes. | further certity that the

znt with an addrass.

A~I1~77

nfornabon indicaled on this annual repan or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an olficer or dirgctor of the corporaton or the recever or lrustee empowered Lo execute this report as required by Chapiler 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if ¢hanged, or on an atl

SIGNATURE: O"\ a“-‘q B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ate

Daytime Phone ¥

0086538

CR2E034 (9/96)



