«FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

U Jarseiran - :
PROFIT e FLOHIDA DEPARTMENT OF STATE
ORA | May 07 1997 8:0
CORPORATION e Sandra B. Mortham ay uvam
ANNUA[ RE_PO HT 5 Sacretary of State
1997 T DIVISION OF CORPORATIONS Secretal 1Y% Of State
1, Cotporation Name P96000070771 (6)
LILY'S KITCHEN INC.
Fricipal Pace of Busness Wiailing Address |||||’||”|I ||"| Im!llm Il"l |||I|I||H 'Im II||| ||I“ l"ll"l”lll
% L TURK % L. TURK
6634 SW. 114TH PLACE 6634 S.W. 114TH PLACE
MIAMI FL 30173 MIAMI FL 33173178
3. Date incorporated or Qualified | 3a, Date of Last Reporl
2. Principal Tlace of Business 2a. Mailing Address 4. FEI Number Applied For
o __ el LS-06f o033 Not Applicable
Sute, Apt #, el Suite, Apl. 4, elc. it
e AT HA‘I uie. Apt. . ele 5. Certificate of Status Desired O $8.75 aaditonal
] 27 Fee Required
Gty & Stale | . Gty & State 6. Eleciion Campaign Financing $5.00 May Be
3| o 28] Trust Fund Contribution a Added to Fees
AL | Gountry Zigy Country 8. This corporation has liabllity for intangible tax under s, 193.032,
&‘] L 25', a m Florida Statutes Yos []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATRDK, MARTY 81| Namae
MARTIN HOWARD PATR'CK' PA 82| Street Address (P.Q. Box Number is Not Acceplable}
1141 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 83
84| City FL 85! Zip Code
|49, Pursunm 10 the provisons of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent 1an familar with, andg aceept the ebligations of, Section 607 0505, Florida Siatutes.

SIGNATURE

i e Ty [ii;:l. el nantie o 16 grette<l agant and Bl 1 applicatie (NOTE Hogiswrod Agenl signature cequired when reinslating) DATE -
e T OFFICERS AND DIRE C10RS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12___ |82
itk D T OELETE TATME DPT PXcrange [ Adiition | &5
NARE TURK. LARRY M 1.2 NAME ‘) 3,;
scr e | 6634 SW. 114TH PLACE 12 STREET ADDRESS i
OISt e MIAMI FL 33173 14 €Ty -§T- 2P ., &
BRI ] DELETE 21 TITLE 7 T cnange [ Addition | O
MM 22 NAME 3
STREETADIRESS 2.3 STREET ADDRESS
IS A 2 4;My-51-2P
I T T DELETE 31 TALE Vi p 5 3 ] Change B4 Addilion
AN 32 NAME ¢
STREE ] ADERESS 33 STREET ADDRESS &5?-, QBP?# R 5 : ‘5‘1} + gy 33
Lowam | 34C0-S1-20 | AW} BJ&%.&LJ_QE___D_
. | mEEE 4LTNLE Charge Addition
Y 4 2 NAME
SUHEL L AHMIFSS 4.3 STREET ADDRESS
LDy s an 4.4 CITY-ST-2P
1T 1 oeLete §1TTE [ crange  E_J Additien
Mt 5.2 NAME
STREEY ADDRESS %3 STREET ADDRESS
| Gy st an 54 G{TY-51-2IP
1IN [_J DELETE 61THILE [ Change T Addition
FiAbE 6.2 NAME
STREFT ADDRESS 6.3 STAEEY ADDRESS
LY 1 AW 64 CTY-51-21P

|14, 100 noreby cerliy that e inforrmalion supplied win s Hiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information mdicated on this annual report or sydplemental annual report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that
| am an ofhcer or deeclor of the corporalion ogfe recelver or trusles empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

anpearson Block 12 or Block 13 if chang ron anztl;hmenl Wi dress.
SIGNATURE: _\- . ST ?/Fﬁ? Sof S32 NCL

NATURE AND YYPED O PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone




