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

PROFIT gk FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 : O O am
CORPORATION “ ] 't Bandra B, Mortham
ANNUAL REPORT Sacretary of State Secretan 7 of State
1997 G DIVISION OF CORPORATIONS
DOCUMENT # P92000008758 (4)
AMERISIAN GOURMET, INC.
T A EAAA RO
3000 §. OCEAN DR.. SUITE OB 9420 RICHMOND CIRCLE
HOLLYWQOD FL 33018 BCS)CA RATON FL 33434-5539
U
3, Date Incarporated or Qualiied | 8a. Date of Last Report
11/30/1992 05/01/1096
[ 2, Frncipal Place of Bosiness [ 2a. Maling Address 4. FEI Number Apphed For
af 2| 650370002 Not Applicable
N A o cocasrssomes D SR
Gty & State | Ciy&State 6. Election Campaign Financing $5.00 may Bo
s 28) Tryst Fund Contribution O Added to Fees
e . Country v Counlry 8. This corporation has Kability for intangible tgx under s. 189.032,
[241 25} 29] [30] Florida Statutes [2] ves No
) ‘9, Nama end Address of Current Registared Agent 10, Name and Address of New Registersd Agent
BHISITTRAXULPORN, WORACHAI 81| Namo
9420 RICHMOND CIR. : 82| Street Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON FI. 33434
83
84| City 85| Zip Code
FL *|

11, Pursuant Lo the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its fegistered
office or regislerad agont, or both, in the Sta%ggof Floriga. Such change was authorized by the corporation's board of directors. | haraby accept the appointment &s registered
s

agent | atfarilar with, and accept the ions pf Section 6070506, Florida Statutes,
’ (i /2 /97

SIGNATURE .
agen and tite it applcatis (NOTE: Regislared Ageni signature requitec when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
B A MR 11TILE [J change L] Addition
NAME BHISITTRAKULPORN, WORACHA! 1.2 NAME
seraoness | 9420 RICHMOND CIRCLE 1.3 STREET ADDRESS
L ciry-s1 g BOCA RATON FL ACTY-ST-7P
me D - T DELETE 21 TME [JChange L] Addition
NAME PHISITTRAKULPORN, SOMCHA! 2.2 NAME
cnert anoress | 9420 RICHMOND CIRCLE 2.3 STREET ADDRESS
CiYy- 2 BOCA RATON FL 33434 2 4 CiTY- ST-21P
it T ] pereTe 31TME : .- [ Change ] Addiion
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTY-S1. 7 34 CITY-S1- 2P
1L T oeLEse 41 TILE [Jchange (L] Adtition
NAME 4.2 NAME
SIREEY ADORESS 4.3 STREET ADDRESS
oivstm | . 44 LITY-S1-2P
JLF T DELETE 51 TITLE [JGhange  [] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
erv-sze | 5.4 CITY-S1-2P
it T beLere 61 TILE ' [ Change 1] Addition
HAME 5.2 NAME
STREE! ADURESS 6.3 STREET ADDRESS
CITY-§1-2IP €4 LY. SI-7IP

14, | do hereby cerlify Ihat the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal sffect as If made under oath, that
Lam an othcer or director of the corporation or 1he receiver or tmsmﬂp\merad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Rlack 12 or Biock 13 if chang ro'y nment wighan address.
SIGNATURE: A’; - /,/ MERE N E___W,.__._...?J':’” M’) Az ~U % A48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Prone #
Py

CR2E034 (9/96)



