SECOND NOTICE: CORPORATION WILL BE D

SSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S04528

HIGH SPIRITS CUISINE, INC.

(3)

Principal Place of Business

1143 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

Maiing Address

1143 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

. Date incorporated or Qualfied

10/04/1990

Ja. Dale of Last HC;»(;rth

 01/24/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbier Apphed For
2 . 26] 650224784 i Hot A Al
Suite, Apt #, cic Suite, Apl # elc iti
' . = e 5. Certificate of Status Dasired I:I $8.75 aaditoral
;;i 27] Fee Raquired
City & State City & Slalo 6. Elechan Campaign Financing M $5.00 may Be
23 El‘l Trust Fund Contribution o __Addedto Fees
op | County | Zp | Caountry 8. This corporation has hab Ity foy wgang bie tax undar s 199 032,
24 . 25] o 29—| ) 33' N Floricdla Statutes MY@S f_] N) -
9. Name and Address of Current Reglstered Agent B _10. Name and Address of NewMegistered Agent ]
B1| Mame !
SCHUMACHER, STEVEN
1143 NORTH FEDERAL HIGHWAY 82| Steet Address (PO Box Number 1s Not Acceptahie)
FORT LAUDERDALE FL 33304 3 -
84| Ciy B FL ]‘as[ 21 Cad )

1. PursGant to the provisions of Sections 607 0507 end 607, 1508 Flonda Statiies ine above named Corporation subimis ths statwnent Tor o purpose of chang.ng i1 reg sloroed
off.ce or registere 2 or hoth, in the State of Fiorida Such change was aulhar.ced by the corporation's boarg of diectors | harcoy accopt the appaintment as rgister
agenl { am larmiliar with. and accep! the obhgations of, Sechon 607 10505, Flonda Stalules

SIGNATURE

e

R e R R R Ao W e T (NOITE Py st d At sgentrg tequinsd whe tedmtbatan T ohatt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 | @
TIE PSD ’ Floeerr B Changs || At %
KA SCHUMACHER, STEVEN C. 12 NAME 3
steeetanorrss | 1143 NORTH FEDERAL HWY. ! ASTREFT ATIDRESS o
Gy -S1-2F FORT LAUDERDALE FL ) L4CITY-5T- 27 o N e
TILE [T peLen 21 ' T enange T T Acdiin |©
KAME 2 2 NAME
SIREET ADORESS 225IHEET ADDRESS
GIY-51- 2P 2 40T 5] 2P
TILE [ T peuere 31 UNE LT cnge [T addinen
NAME 32 NAME
STREET ADDAESS 33 STRECT ADDRESS
CITY - §1-21P ) 34 0ITY-81- 1P N
TKE [ ] operere dITNE [T cnange [T Adosior
NAME, 4 2 NANE
STRELY ADDRESS 4T SIREET ADORESS
Cily-§T-21P N BRI
THLE [_] DELETE 51TI0LE D Changg LJ Additen
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CHY-SI- 2P S4CITy-81- 7P
TILE ] oeee &1TIILE L Chanae [T Adbtn
NAME £ 2 NANE
STAEET ADDRESS £3 STAEET ADDRESS
CilY-ST-2P §4CITY-SI-2F

14. | do hereby cerufy that the information 5uppl|(i-5_v:ﬁ%‘-_i_h-5 fing is valuntardy furnished and does not qua‘wfyﬁrzﬁ the exaemption S1Aled M Section 114 A7(H0). Flarica Stad e
turther certify thal the rfurrmation widic ated on this annual report or supplementsl annual reporlis true and accurate and that my signalare shall have 1he same lega’
made undles oath; lhatl am an oficer or dircclor of the corparation ar Ing receiver or Liustee empawered (0 execute this report as requered by Chapter 617, Flonda Statutes,

that my name appears i Block L2 or Block 33 if changed, or an an attachmen: with an address
- o . AT -
o '%;4?75mé@kfhﬁ%4
[ Ciagian S

SIGNATURE: ‘  EAl

FHATUR, .i\'?peo OR PRINTED NAME OF SIGNING OFFICER OR CHHECTOR




