i

" FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
;. PROFIT ST

CR2E034 (10/97)

j FLORIDA DEPARTMENT OF STATE M \Y 1 1 1 99 8 8 . OO
; CORPORATION Sandra B. Mortham d .vvam
| AR PO Sascay ol i Secretary of State
1998 ¥ g DIVISION OF GORPORATIONS
DOCUMENT # P9Q7000089803 (6)
BIG NIGHT CULINARY PRODUCTIONS, INC.
‘a Pringlpal Place of Business . T Mailﬁﬁﬁddrew
3
¥ 500 WOODBATE CIRCLE 508 WOODGATE CIRCLE
{ SUNRISE FL 3332 SUNRISE FL 33326
"4;., DO NOT WRITE IN THIS SPACE
h 3. Date Incorporated or Qualified
! - ; e 10/17/1997
¥ 2. Pringipat Place of Business k?a. Mailing Address 4. FEI Number Applied For
! ;ﬂ ________ L 2&[ ] 65‘ 07&?\%% Not Applicable
Sutte, Apt. #, elc. Suile, Apt. 4, elc. i
: i P 6. Certificate of Status Desired O $8.75 Addiional
bR 2—2] o |27 Foe Required
t City & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
Py S s Trust Fund Contributian Addad to Fees
Zip __ Counlry I Country 8. This corporation owes or has paia the current year Intangible
P24 _25—[ 77777 . 29] 30 Personal Property Taxdue June 30. [ ves  [JNo
: 9. Name and Address of Current Reglstered Agent ~ 10, Name and Address ol New Reglstered Agent
i VONIER, LOIS J B1] Name
3
: 508 WOODGATE CIRCLE 82| Stroel Address (P.0. Box Number is Not Acceplabie)
. SUNRISE FL 33326
P 83
P 84| City FL 85| Zip Code
; 14, Pursuant Lo the provisions of Sections GO7.0507 and 6071008, Florida Statutes, the above-named corporalion submits his statement for 1he purpose ol changing its regisiered
office or reglslered agent, or bolh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as ragistered
« agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalules.
i
¥ SIGNATURE . L. e
. Signature. ynad o pratied Rame o' eo)y "ngr-ul At u:llc # appil able {NQOTE: Reg slerod Agant signature renuirad when reinatating) DATE
j2. . OFFICERS AND DIRECTORS L K13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE T OrETE LI [J Crange T[] Addilion
NAME VONIER, LOIS J 12 NAME
swreraooress | 508 WOODGATE CIRCLE 1.3 STRES T ADDRESS
oITY-5T-2¢ SUNRISEFL33326 14 CHTY-S1-2P
TiTE [T DELETE 211 [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2(P o - o 2.4 0Ty -ST-2p
o[ e 1 beLETe 313NLE [T Change L1 Addition
v | NAME 32 NAME
STREET ADDRESS 33 STREFT ALDRESS
CIvY-S1-2if . ) 34 GIIY-ST-2IP
TITLE [T oELETE 41 7TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2iP B L 44 CITY-ST-2P
TLE I oELETE 51NLE [T change L1 Adaition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-§T- 2P . 5.4 CITY-§1- 2P
TTLE “TJ ot 61TITLE [ 1 change [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-2IF . e 64 CHY-5T-2Ip
14, 1 horeby certify thal 1he information supphed with this filing daes not qualily for the exernplion stated in Seclion 118.07{3)(i), Florida Staiutes. | further gertify that the information
indicated on this annua! reporl or supplemertal annual repor is true and accurate and thal my signature shall have the sama legal effect as if made under gath; that | am an
officer or director ol the corporalion of the receiver o rustco empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed (‘%w”w\ .
alanature. < ) e Oreel) S-IT G (5L 3D




