FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-02-2003 90064 049 ***150.00
TASTE OF THE CITY, INC.
Principal Place of Business! Mailing Address
9940 GRIFFIN ROAD 8340 GRIFFIN ROAD ~
COOQPER CITY FI. 33329 COOQPER CITY FL 33328

Suite, ApL. #, etc. Suite, ApL. #. etc. - [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numz Applied For

0 }7/6 ‘/’é 7 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
© 7 7 6. Name'and Addvess of Current Registered:Agent —=o = m—<= - -} === sz 3oz - <7.-Name and-Address of New.Registered Agent. __
Name
HOY, DEBRA L
0 ! EB Street Address (P.O. Box Number is Not Acceptable)
2800 NW 105 LANE
SUNRISE FL 33322
" City FL [ #pcode

8.. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

‘the obllganonv-nf reaisterad goent. '

o —_ ) R _
i SlGNATURE —_ al .
E Signalure typad o printad nama o regls!eréd agenl 1 and t:lle i apprﬁ . {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
o 9. Election Ci F
After May 1, 2003 Fee wili be $550.00 Trsgtllgzndagc?nat:?;uti:: e | f«%g:l?ohgisa ¢

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME p 1 pelete TME [ Change [ Addition
NAME HOY, DEBRA L NAME
sTReeT ADDRESS | 2800 NW 105 LANE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-ZIP
TITLE VP [ Deleta TTE [ change [ Addition
NAME HOY, DANIEL M NAME
STREET ADDRESS | 2800 NW 105 LANE STREET ADDRESS
CITY-ST-2i8 SUNR|SE FL 33322 CITY-ST-2P
me T T eI T T T = Delge e L T NPT e L e S s 2 - [C (Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE : [ Celete TITLE ‘O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-2IP — CITY-§T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an atla nt with an address, with all other like empowered.

PICLTURY: AOAI R B L. Mot 2-29 -200°

SIGNATURE AND TYPED OR PRINTED NAME OF SIG ER OR DIRECTOR / == Dare Daytime Phone #

SIGNATURE:

AV 288YOE0

CR2E034 (10/02)



