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

PROFIT FLORIDA DEPARTMENT OF iTATE Jun O 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # PG6000076700 (9)

1. Corporation Names

ISLAND CUISINE, INC.

Principal Place of Business

; 1927 WASHINGTON AVE. 1927 WASHINGTON AVE.
L | OPA LOCKA FL 33054 OPA LOCKA FL 33054-2858
,.,. 3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
2. Principat Place of Business 2&. Mading Address 4. FE) Number Applied Far
) 3—1| g] Nat Applicable
n Suite, Apt. #, 8tc. Suite. Apt. 4. otc. i
o 2 P m v ' } §. Cerlificate ol Status Desired ] sB,;;i::ﬂ?:;nm
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
E R za Trust Fund Contribution ] ____Addedto Faes |
Zip Country Zip Country 8, This corporation has liability for intangible lax under s. 189.032,
ElL m El 30 Florida Stalules [ ves m No
v 9, Mame and Address of Current Regislered Qg_e_nl L 10, Name and Address of New Reglstered Agent
81| Name
. WRIGHT, BARBARA H ame
"} 1027 WASHINGTON AVE, 82| Sweet Addrass (P.O. Box Number is Nol Accoptable)
OPA LOCKA FL 33084
. 83
84| City ] FL lasl Zip Code

+1. Pursuant to the pravisions of Sections 607 0502 and BOT. 1508, Fionda Stalules, the above-named corparalion submits this statement for the purpose ol changing ils regislered
office or registercd agent, or both, in the State of FloridaSuch change was authorized by the carporation’s board of directors. | hereby accept the appontment as registered
agent. | am famitiar with, and accept the obligalons of, Seclon 6Q7.0505, Florida Statutes.

SIGNATURE [ e
Sighaluie, typed o printed name of reygistered ggont &nd 1 8 apjdeabic (N3IE Registerao Agent sigrature required when rainstaling) DATL
12. OFFICENRS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne D O oecete 11 TIILE [ Change L] Addition
NAME WRIGHT, BARBARA H 2 NAME
smeetaooess | 1027 WASHINGTON AVE. + 3 STHEFT ADDRESS
CITY-§T-1p OPA LOCKA FL 33054 14 CITY-ST- 2P
THLE L] DECETE 2.0 THTLE [Jchange [T Addition
HAME 7.2 NaME
STREET ADDRESS 2.3 SIRECT ADDRESS
CITY- 5T-2P - o J 2 acmv-st-2p
TIME T oecere 31 TE [Jchange [ Addition
i 3.2 NAML
STREET ADDRESS 3.3 STRLL T ADDRESS
CITY-5T- 2P 34 CITY-57-7IP
TiE ] pELETE 41 TI1LF [ change [T Addition
NAME 4. % HAMI
STREET ADDRESS 4.3 STREET ADDRESS
iry-51-2IP 440ITY-8T- 7P o
TME ‘ ) T beice 51T [ Change L] Addition
RAME 52 NAML
STREET ADDRESS 53 STRILT ADDRESS
CITY-5T- 7P 54 CITY-51. 7P
TITLE -] DeLeTe B THLE I change  [] Addition
HAME 5.2 NAML
STREET ADDRESS B3 STRCFT ADDRESS
CITY- §T- 2P .64 CITY-S1-7IP

14, | do hereby certify that the information supplied with this fiing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual report is irue and accurate and 1hal my signature shall have the samce legal effect as if made under path; that
| am an offiser or director of the corparation or 1he receiver or ruslee empowarcd 1o execulg this reporl as requited by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or BIOC: 13 il changed. or on an attachmenl with an address g

I I ; TTT Y

LA H/—\\ ’ T S rme i feen

CR2EQ34 (9/96)



