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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROET > FILED

CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 30 1998 8:00am

Secretary of State

L

DOCUMENT # S04528 (3)

1. Corporation Name

HIGH SPIRITS CUISINE, INC.

Princlpal Place of Businass Mailing Address
1143 NORTH FEDERAL HIGHWAY 1143 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
BO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified
10/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650224784 Nt Appiicatis
Suite, Apt #, etc Sulte, Apt. #, elc. it
P o P 5. Certificate of Status Desired O §8.75 Adc!ltlonal
2] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z] E Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 ?5-[ E 3_0| Personal Property Tax due June 30. Clves DlNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHUMACHER, STEVEN 81] Mame
1143 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
83
84| City EL iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
cffice or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
S

niature. typed of pinied neme of registered agent and iitle if applizable, {NOTE: Ragistared Agant signature required whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PsD [T DELETE 11TITE T Ichange  [_1 Addition
RAME SCHUMACHER, STEVEN C. 1.2 NAME
streeTaporess | 1143 NORTH FEDERAL HWY. 1.3 STREET ADDRESS
CITY -8T-2Ip FORT LAUDERDALE FL 14 GITY-S81-2IF
TITLE [ DELETE 21 TIMLE [Ichange [} addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-78 . 2, 4 CITY-§T- 2P
ME L] DELETE 31THLE ["F Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4, CITY-ST-2P
THLE ] DELETE 41 TITLE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51~ 2P . 4.4 CITY - 8T- ZIP
TITLE [_J DELETE 51TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY - 51-ZIP 5.4 CITY=5T-ZIP
TITLE [T peLETE 6.1 TIMLE [T Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 5T-2IP 4.4 CITY-8T-ZIP
14. ) hereby cerlify Ihat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated an Ihls annual report or supplemental annual report is true and accurate 2nd that my signature shall have the same legal effect as if rnade under cath; that 1 am an
officer or director of the corporation or the raceiyer or frustee empowered (o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Biock 13 if change an atigghmaent with an addy

SIGNATURE: AL QUIRED @ /,}ff f;ﬁ)@f >

— — = —— RS IA AR

CR2EG34 (10/97)



