SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}
PROFIT

CORPORATION

ANNUAL REPORT Secrelary of Stale

1996 ' ot DIVISION OF CORFORATIONS

FLORIDA DEPARTMENT OF STATE

Sanara B Mortnarn

DQCUMENT # P95000082690 (5)
ALPHA TASTE PRODUCTS CO.

Primcipal Fiace o Buanae “Wining Address ||I||’||”|I| ’l“” IIN Ilmlm' Il’l”lm “lll Iml ’Im “" ,I||

1324 PINE NEEDLE ROAD POST OFFICE BOX 270
VENICE FL 34292 VENICE FL 342840273

3. Da‘e Incarporated or Qualified ]35 Date of Last Repart

10/27/1995

2. Principal Place of Busingss . Mailag Address 4. FE| Number Apphes for
e ’/ ( (94
_ - - - 5 O & oo Not Apphicable

Suite, Apl. T Suite Apt #, et : o $B.75 Additional
. caw of Sia HIreN
5. Certihicate of Status Desired {] Fee Required
City & State i City & Stato 6. Election Campaign Financing $5.00 May Be
;;l o 2;! 777777 Trust Fund Gontribution G_ _Addedto Fees
L | Courury | 2ip Couniry 8. Trus corporation has babaty lor imangible tgx undor s 199032,
ZII a 29] _____ 30 Flanida Statutes [_:] i I:BrNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD '
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Accepiabla)
CORAL GABLES Fl 33134 - -
84| City ;

FL

asl 2ip Cocie

11, Pursuant 1o the provisions of Sechons 607.0502 ang 607 1606, Flonda Slalutes, the ahove named corporalion submils (s staterment 167 the purpose af changing 45 racgsterad
office or registered agent, or both i 1me State of Flarida Such changa was auttonzed by the corporabon’s board of directors | harety azcept the appomiimant as roogistered
agent. | am familar with, and accept the oaligatons of, Seclon 607 0505, Fianda Statutes.

SIGNATURE ____ .. e e e e e o e . S

S e Gl 50 Gl e e e d e and e 4 appe e TE T e Aget t S alare: o el A6 1 Selabing i "
12, T OF FICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIILE PD [ ] bewere 11TTE L] chang: T ] Additon
NAME VERDE, OLMA J 12 NAME
smeetaooress | 1324 PINE NEEDLE ROAD 1 3 STREFT ADDAESS
ery - S 2P VENICE FL 34282 N 14CITY-S1-2P . )
THLE STD L] oriere 21TIE LT change [T Addon
NARIE ADIA, LEONOR 27N
streeraconess | 1324 PINE NEEDLE ROAD 2 1SIREFT ADDALSS
CiTY-51-20 VENICE FL 34292 240775121
e I B I ST RE T T T crangs ] addinn”
HAME 27 Newl
STREE] ADDRESS 33 STREFT ACDAESS
€Ty -ST-21P 34 CTY-57-20 )
e ] vetete $1TNLE L7 charge [ ] Additon
A 4 2 HAME
STREET ADORESS 43 STREET ADDAESS
Cily-81-2Ip e I L Ciy-51-4F e _ i i
e 17T oetere §1TMLE Change || Additon
HAME 57 NAME
STREET ADDRESS § 3 SIREFT ATDAE S5
CITY ST 2P o secrvsioe | ) L
e [ ] pecere 64 MITLE L] crange [ Adduon
NANE B 2 NAME
STREET ADORESS 6 3 SIREET ACDAESS
oSt o E4CITY ST 2P

14, I do hereby certify thai the infarniatbon supphed with this fiing is voluntarily furnished and doas nat quaify for the exermahon stated in Section 119 Q7(3)k), Flanda Statates
further corlty that twe informaton snadicated on this anneal repart or supplemental annua’ reporl is teue and accurate ana that ay srgnatore shall hava the same eqga efect as it
made under oath that 1 ar an ofl ces or director of the comporation o the recener or trustes empowered o execute this repart as reou e by Chiapter 617, Flonda Satutes, and
that my rame appears in Block 12 or Block 130 changed, or an an altachement with an address

SIGNATURE: ()/guf‘f-ﬂd(% 2ends. N :-;’/ig’/?( LAy W

" SIGNATURE AND TYPED OR PRINTEQ RAME OF SIGNING OFFICER OR DIRECTOR T e ’ B ST VR TN

e

i

CR2E034 (3/96)




