FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT t.l“"'“"_‘;a_ FLORIDA DEPAGTMENT OF STATE
CORPORATION P
ANNUAL REPORT

1996 e o
DOCUMENT # J99208 (7)

1. Corporation Name

CREATIVE TASTES, INC.

Sandra B. Morlham
Secretary of State

DIVISON OF CORPORATIONS

A A

Mz limgg Addreas

Principal Place of Business

18 SW 117 AVE. 7118 SW 117 AVENUE
MIAMI FL 33183 MIAMI FL 33183
us us 3. Date (ncarparated or Qualiied | 3a. Date of Last Report
8/1987 171995
2. Principal Place of Business T 2a. M-;i:m*-.;)"Af!le;és_sﬁ; T o 4. 7FET1‘AP;0'\]£b£: %,0 ! Applied For
21 el 650013237 Not Applicable
Suite, Apt. #, elc. | Suite, Ap #. elo, 5. Certfizale of Stalus Dosired 0 $8.75 Add.itionm
22 , 27| _ o _ Fee Required |
City & Slate h o _7__; Gty & State T 6. Election Campaign Friancing $5.00 May Be
El Trust Fund Contribution tl Added to Fees
Zp Country o ____“__E‘,_r;;tl:,'” T 8 Tns r}jr;_:o*ahon has kabilty for inlangible tax under s 199032,
24] 25 el el ] PeedaSwes  Dves Do |
g, Name and Address of Qur(ent Registered Agent o me and Address ol New Reg_i_s_t_ered Agent
81 Name
BLECK, PATRICE J 82| Street Address (P O Box Number is Not Acceptable)
7118 SW 117 AVENUE
MIAM! FL 33183 »
84| City FL |as| Zip Code

and 607.1508 Flarda Stalules, tha above-named corporatian submiits this statement for the purpose of changing its registerad office
4 Sush charge was authorzed by the corporation’s board of directars, | herehy accept Ihe appontment as registered agent. | am
oocla Statutes

11, Pursuant to the provisions of Soctions 607 060,
or registered agent, or both in the State of Flor
tamiliae with, and accept the: obngatons of, Sechon GOY.SH005,

CR2E034 (12/95}

SIGNATURE __ T, i e o e o
Gl e tppEsd O G o G e DT e P e sl a D D Rl TL Hespstenad et s peitore feo pae el vt res bty DATE

12, QFFICERS AND URECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE I o O UEIE: 117ME [ crange () Additon

o BLECK, JANET PATRICE e

SIREET ADDRESS 7118 SW 117TH AVE. 1.3 STREET ADIRESS

OTY-S1- 2P MIAMI FL LanTy-SF-2 ) R

TILE [JDELEte 21T ] Change  [7) Addition

NAME 27 hag:

SUREE? ADDRESS FASIHER] ANDRESS

CITy-S1-2IP Z40TY-S1-2p .

TITLE [J DELETE 3I1TLE [ Change  [] Addilion

HAME 32 NAME

STREET ADDRESS 53 SIREFT ADDRISS

CITY-S1-2IP o 34CHY SI-2 )

TULE [ DELETE IR A [J Change  [C] Additen

KAME 47 N

STREET ADDRESS 43 STREFT ADORESS

CITY-S1-2Ip . 440 51 2F

TITLE [] DELETE § 1TINLE [] Cnange [ Addition

NAME & 7 RAMT

STREET ADDAESS &3 SIREET ATDASS

CHTY-ST-21P L o 54CTY-STAP

TITLE [ DELEIE 6 1IILE [ Charge  [] Addition

NAME 62 RAME

STREET ADDRESS 6ASTRLL! AGDRESS

COY-5T-2F o ] B4 5100

14. | do hereby certify that the infonnation il Ui filgy 6 valunilevily i sherd and does ol gueal by Tor the exemplon slated in Section 119 0703k, Florda Statutes. 1 further
Y ¥

certify that the informiabion indcated o th waal reportr supplamental annual repor @ true and accurate aad that my signature shall have the same lega! effect as if made under
oath. that | ani an oFicer or g " orgorat on ofthe receivor o trustes empowored to exacuts s report as regeed by Chapter 607, Florida Statutes, and that my name /
appears 1IN Block 12 or Bl pat i a4 et vl AN acloines: y

DL T A

14, Y




