FILED

; PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
H CORPORATION Sandra B. Mortham
E ANNUAL REPORT Sacretary of State S ecretan 7 Of State
v 1998 BIVISION OF CORPORATIONS
i
g 1. Corporation NaEme H8602 (7)
/| S1AM GOURMET, INC.
|
§ Principal Place of Business Mailing Address L
r
"x 23004 SANDALFQOT SOQUARE 23034 SANDALFOOT SQUARE
BOCA RATON FL 33428 BOCA RATONM FL 33420
e DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualitied
3 11/19/1965
8 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
£
o E] 59-2603607 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4. atc.
F P8 el uha. At % ete 5. Cerlificate of Status Desired [ $8.75 dational
g _2-2] ;ﬂ Foe Required
- City & State City & Stale 8. Eleclion Campaign Financing $5.00 may Be
% E] E] Trust Fund Contribution Added to Fees
% Zip Country Zip Caunlry B. This corporation owes or has paid the cusrent year Intangible
;v; ;I Z_E] EI _3{—)] Personal Property Tax due June 30. BEves [no
H 9. Name and Address of Current Registerad Agent 10. Nams and Address of New Regisiered Agent
s CARMAN, DEBORAH, ESQ. 1] Neme
165 E PALMETTO PARK RD B2| Street Address (P.Q. Box Number is Not Acceptable)
¥ BOCA RATON FL 33432
. 63
" 84| City FL 85| Zip Code
¥ 11. Pursvant to the pravisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils regisiered

agent. | am familiar with, and accept the obligations of, Section 607.8505, Florida Statutes,

office of reglgtesed agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

indicaled on this annuai report or supplemepal
officer ar director of the corporation or the Mo

Block 12 or Block 13 if Char\geﬂ,-hj)y\
.
F . 1. TSP L JEI. S .=

r or trustee empowered 10

Sighature typos of printed namie of regsleced aao?;Té‘lwfkw Il applicable (NOVE - Registersd Agent signature required when einstating) OATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
TILE w 1 DELETE 1A TLE T crange LI Addition |
NAME DOMRONGCHA!, VICHIEN 12hAvE I
STREET ADDRESS 10309 BOCA SPGS DR 1.3 STREET ADORESS %
orv-si-ze | BOCA RATON FL 14CTY-ST- 7P &
TE b [T peLETE 21 TOLE O change [T Addition |©
¥ NAME DOMROWHN, SOMCHA' 72 NAME
+ | STREET ADDRESS 103_?9 BOCA SPGS DR. 23 STAEET ADDRESS
£ lomesrae | DOCARRTONFL 2 4CTY-51-2P
RN RO T Y [ oeLete 31TILE [Jchange L] Addition
AME DOMRONGCHAL, AMORNSRI 52 NAME
~ | smeraooress | 10309 BOCA SPRGS, DR 33 STREET ADORESS
. ] CiTY-5T-2¢ BOCA RATON FL 34 CITY-57-20F
[ ELT: O ofeete S1TIILE T Change L] Addition
r HAME 4.2 NaME
s STAEET ADORESS 4.3 STREET ADDRESS
= 1 omy-sTze 4 CITY -§T-2P
TLE [T oeLere 51TILE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
.-' CITY-51-2ip 54 CITY-S7- ZIP
o LT [_] DELETE 54 TLE [ change L] Addition
£ 62 NAME
P STREET ADDRESS 6.3 STRFET ADDRESS
: o Lemv-srap %sr-zw
H 14, | hereby cerlify thal the information supplied with this filing does not qualify for ife/exemption stated in Section 119.07(3Xi}, Florida Stalutes. 1 further certily that the information

‘nual report is true and accupide and that my signature shall have the same legal effect as if made under oath; that 1 am an

cute this report as required by Chapjer 607 Florida Statules; and that my name appeéars in




