FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED

PROFIT \ N .
CORPORATION O aatvartms s Apr 26, 1999 8:00 am
ANNUAL REPORT SecroLry o Sat ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90246 032 ***150.00

1999
DOCUMENT # S§64318

1. Corporation Name

APPETITES, INC.

AV

MRETIGI

Principal Place of Business Mailing Acdress
18220 W DIXIE HWY 16499 NE 13TH AVENLE
MIAMI FL 321680 SUITE 107
MIAMI FL 23162 DO NOT WRITE IN TH!S SPACE
us 3. Date Incorporated or Qualifed
07/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apftied For
21] 26] 650273707 Not Applicable
Suit . : Suite, Apt. #, etc. B iti
uite, A #. etc v, ApL . €te 5. Certifc ite of Status Desired O $8.75 Additional
22 ;} Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 ray Be
m 2_8| Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I EI El m Persor al Property Tax. Oyes  1JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARD MILLER
18220 W DIXIE HWY 82| Street Acdress (P.0Q. Box Number is Not Acceptabte)
MEAMI FL 33160 83
84| City FL ‘ss| Zip Cade

11. Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpese of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was .1uthorized by the corporation's board of tlirectors. | hereby accept the apf ointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florda Statutes.

SIGNATUFE
Signatura, typed or pnnled na ne of registered agenl and title if applicable [NOT =: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TIMLE D ] DELETE 11TMLE [JcChange  [] Addition
NAME MOSCOVITCH, STEVE 1.2 NAME
streeraooress| 400 KINGS POINT RD 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 14 CITY-ST-2IP
TIMLE [ DELETE 21TITLE [ Change [] Acdition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-5T-ZIP 2 4CITY-ST-2IP
TME ] DELETE 3ATME [Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TiME [ DELETE 41 TME [IChange [ Addition
NAME 4, 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-5T-2IP
TILE ) DELETE 514 TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST-ZIP
TME [} DELETE 6.1 TITLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied wit! this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the iniormation
indicate:d on this annual report or sghplemental annual repogt is true and accrate and that my signature shall have tha same legal effect gs if made ur der oath; that + .am an
officer r director of the corpora‘igfgft the recei er or truste empowered 19/)5xecute this report as rec uired by Chapter 607, Florida Stauffles: and that my name appeirs in
Black 12 ar Block 13 if changed J Vi j

SIGNATURE:

AME OF SIGNING DFFICEIT OR DIRECTOR /baty Daytime Phone #

0236438

CR2E034 (11/98)




