FILE NOW: FILING FEE AFTER MAY 1 IS $550. FILED
PROFIT 2 F'l,(JRI::n[;iiA:jh;E"h: hc: TATE M aI. 28 1997 8 Ooam

CORPORATION
Secrolary of Stata

ANNUAL REPORT
“1907 oo commormins Secretary of State

| DOCUMENT # P93000075996 (7)

1. Corporatan Name

TASTE OF FREEDOM., INC.

| A O

[ Princpa Prace of Bus Mailing Address

P.0. BOX 681780 P.0. BOX 661780
NORTH MIAMI FL 331651780 NORTH MIAMI FL 331661780
us us
3, Date Ingorporaled or Qualified 3a. Date of Last Report
2. Prncipa Place of Bosness 2}. Mailing Address 4, FEi Number Applied For
B _|s] 650566875 Not Appiicablo
Sule, Apt ol Sute, Apt. 8, ele. - . $B.75 Additional
27] 6. Certificale of Status Desired | Fes Required
77777 City & Siate 6, Elaction Campaign Financing $5.00 May Bo
e 28] _____ Trust Fund Contribution 0 Added to Feas
L, bountry L | . Country 8. This corporalion has liabiiity for intangible tax under 5. 199,032,
25J 20! 30] Florida Statutes Oves [InNe
N 9 Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registersd Agent
RIVERS, DANNIE 1. 81| Name
545 NE 143 STHET 2| Street Address (P.0. Box Number is Not Acceptabla)
NORTH MIAMI FL 33181
83
84| Ciy FL lss Zip Code

ravasicns of Seclions 67 0507 and 607. 1508, Florida Stalules, the above-named corporatlon submits this statement for the purpose of changing its registered
agent, or bola, i the Stale of Forida Such changg was au1horsnzed by the corporation’s board of direclors. | hereby accept the appointmen! as registered
05, Florida Statutes

9%, Pursiand 10 he
olfice o rogestened
agert | an lnaliar vath, and accepl iho obligations of, Section 607

SIGNATURE . S

LB e e e e T RS e 4 e e I apple abie {MOTL - Ragisiered Agan: sighature required when relnstating) DATE
12 ] OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D T oetere 1.5 THTLE [_I change ] Agdition
F: RIVERS, DANNIE L 1.2 NAME
sttt aobas | 548 NE 143 STREET 13 STHEES ADDRESS
oot 2o | NORTH MIAMI FL 14 CI[¥-51. 79

S 0 X DELETE 21uke [(Tcharge L] Additan
NEME WILLIAMS, GAIL L 22 N
aneh s | 2100 NW 86 TER 23 5]EET ALDRESS

L oovstar | MIAMIFL 33147 24fu-san
Tk D &DELEIE I3 | 1 change [ Addition
HaM) SHEPPARD, ELBERY L 32
ameraorss | 10261 SW 8TH LN 33 R0 ADDRESS
aiv-sr 2+ | PEMBROKE PINES FL 33025 34 @yv-sT-2p
it [ TorLete I T [ Tchange  [] Addition
Hak

STREEE ADEELAE,
RSLARE ST I -
Wit LI oetere
RAM:
SHREE D ADNESE R EET ADDRESS
LT s e e S-S IF

ARTRY o [T bitite
HESN
SIREL ARG FET ADDRESS
'-81-21P

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

:curate and that my signature shall have the same lagal effect as if made under oath; that
recute 1his report as raquired by Chapter 607, Florida Statutes; and thal my name

l_dfﬁzwf

e Phce

[T change [ Addition

[T change [T Aadition

City &1 A

14, | do hereby cortily that tie nfarmabien supphicd with this filing does not quairy for
information irck-cated on this annual repart 6r supplemental annual report 1s True
I amoan oftrcer of dhreclon of the ((-rpnrctllou ar the recewver or tuslee empowere:
appizars it fock 12 o0 Blagk 130t ged, or on an atlachment with an addres:

siGNaTURE: Gt L Dk @L@m___-?,é&/fl

PED OR PRINTED G OFFICER OR

CR2E034 (9/96)



