FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT .
CORPORATION 3" 32 Sanden 8. Mortbarn Jan 27 1997 8:00am

ANNUAL REPORT Seacretary of State

1997 ) DIVISION OF CORPORATIONS S GCI'etaI'y Of State 2
DOCUMENT # K15306 9)

1. Corporation Name

A TOUCH OF PEPPER, INC.

Principai Place of Business

% JOERG PESCHLOW % JOERG PESCHLOW
2044 NW 60 STREET 2944 NW B0 STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333091735
3. Date Incorporated o Qualified | 3a. Date of Last Report
2. Principal Place of Busingss i&. WMaiiing Address 4. FEI Number Apptlied For
1] 26] 65-0030083 ot Appicabie
Suite, Apt. #, elo Sute, Apt #. elc. iti
P — 6. Cerfificate of Status Desired d $8'75 Addtional
;l 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may B0
a U 'El Trust Fund Cantribution Added to Faes
ap | Country 2ip Country 8. This gorporation has liability for intangible tax under s. 199.032,
;I — 25) El ?ﬂ—l Flarida Statutes ves [hNo
9. Name and Address of Currenl Registered Apent 10. Mame and Address of New Registared Agent
PESCHLOW, JOERG 81| Name
m Nw m STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
FORT LAUDERDALE FL 33300
83
84| City 85| Zip Code

FL

1. Pursuant 1o Ihe provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion SUBMits this statement for The purpose of changing ite repetered
oftice o registered agent, or both, intne State of Florida Such change was authorizad by the corporation’s board of directars, | hereby accept the appointment as registered
agent [ am famibar with, and accept the ohhgations of, Section 607.050%, Flarida Statutes,

SIGHATURE , . s

Shg atire: bgped G gt o sl e ke v ang Tl 1 gy L {HOTE Registered Agarit signature requited] when renstating} DATE
12, GFT IC S AND DIRECTORS 1a, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
T P [T oecere YITILE [T Change [J Aadiion | 55
HAME PESCHLOW, JOERG 12 NAME §
seer anoness | 2944 NW 60 STREET 13 STREET ADDRESS o
LN 5176 FORT LAUDERDALE FL 145TY-5T-2p &
TiLE sD (1 oeLere 21 TITLE [ cange [ Addition |O
HANTE DIROCCO, RAYMOND 22 NAME :
simserancerss | 8810 N. UNIVERSITY DR. 23 STREET ADDRESS
oresize | TAMARAG FL 2. 4CTY-51-2P
TITLE [ T OFLETE 31ILE [ change [} Adadtion
NAME 12 NAME
SIRZET ATYIRESS 13 STREET ADDRESS
OITY-51-2IF 4 CITY-51-21p
it I DFCeTE A1TITLE ] change L[] Adddion
KAME 4.2 NAME
STREET ADDIKESS 43 STREE] ADDRESS
or-staF | S 44 0ITY-5T-2P
e [ bLETE 51TITLE [l Change [ Addition
NAME 52 NAME
STREET ALORE S5 5.3 STREFT ARDRESS
LITY- §1-7iF o 5.4 CITY-§7-2IP
L [T peLeTe B1TITLE [ crange  TJ Addttion
NAME 5.2 HAME
STREET ADIAESS 65 STREET ADDESS
CITY-51-28 . 84 CITY-51-2P
14, | do hereby certily that the information sugsplicd with this fling does not gualify for the exemplion staled in Section 119 07(3)(i). Fiorida Statutes. | lurther certify that the

infarmaton yidicated on this annual repont or supplernental annual report is frue and accurale and that my signature shall have the same laga! effect as if made under oath; that
Iam an ofhcer o daactor ol the corporation ar the recaiver or truslee e ered o execute this repgrt as required by Chapter 807, Flarida Stalutes, and that my name

SIGNATURE: RAYMOND DI ROCCO

SKINATURE ANC YYPED OR PHINTED NAME O

1/16/9@ 954-722-2300

Date Exapnime: Prione 4




