FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

GINGER POT, INC.

Principal Place of Busnoss

17181 ROYAL COVE WAY
BOCA RATON FL 33486

Mailing Address

17181 ROYAL COVE WAY
BOCA RATON FL 33496-2005

FILED

Feb 06 1997 8:00am

Secretary of State

A

03/02/1993

3. Date Incorporated or Qualified

3a. Date of Last Report

04/18/1996

2. Principal Place ol Busingss

[21]

2a, Mailing Address

26

4, FE! Number

650391711

Applied For

Not Applicable

Suile, Apt. #, et

Suite, Apt #, etc.

O $8.75 additional

b. Carlificate of Stajus Desired

FL

[22] 27| Fee Required
City & State | Ciy&Slate &, Elsction Campaign Flnancing $5.00 May Bo
;:;] 28] Trust Fund Contribution Added to Foes
rald | Courtry | 4ip Counry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29| 30] Fiorida Statutes Oves o
9. Nama and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
MENOR, ARTHUR J 81| Name
ONE CLEARLAKE CENTRE 82| Sireot Address (P.O. Box Number is Not Accaptabla)
250 AUSTRALIAN AVENUE, SUITE 500
WEST PALM BEACH FL 33401 s
84| Gty 85 Zip Coge

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Seoraaie, vpen o pared e ol ieg stered agent ond il ¥ applicable {NOTE: Reg-stered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TIME L) change . L] Addition
NANE CERISANO, PATRICIA 1.2NANE
steer aoress | 17981 ROYAL COVE WAY 1.3 STREET ADDRESS
BIlY-ST-21F BOCA RATON FL 33496 1A QITY-ST-2IP
TINE L7 DELETE 21TIMLE [J change [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §1- 2P 2, 4iTY-5T-2P
TN e [ brLETE 31 TMLE ] Change L3 Addition
MAME 32 HAME
STREET ADDRESS ' 1.3 STREET ADDRESS
GHTY-57- 7P 34, 0ITY - 51- 2P
TITLE T peLere 43 TILE [J change . Addition
NAME 4.2 NAME
STREED AUDRE G 4.3 STREE] ADDRESS
CITY-51- 2 44 CITY-S1-21P
TINLE T ceLete 51 TINLE LJchange T Addition
MAME 5.2 NAME
STREET ACORE S 5.3 STHEET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-2IP
TIIE [T DEcETE EATITLE [ change [T Addition
HAME 5.2 NAME
SIREET ADIRESS £.3 STREET ADDRESS
CTY-5T-2IF 6.4 CITY -5T- 7P

I an an ofhcer or direclor g

SIGNATURE:

"SIGNATUAE AND TYPE

OR PRINTED NA

14. | do hergby cortily that tha informalion supplied with this filing does not qualify

| i

jth an address.

bk

/9477

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indizated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
> corparalon of the receiver or frustee empowered 1O execute this report as reqguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biick 14 if changed, or on an attachment

$B1 -V -6 07y

JF BIGNING OFFIGE!

A OR DIRECTOR

Date

Dayime Fligng #

CR2E034 (9/96)



