PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARTICHOKE INTERNATIONAL, INC.

Principal Place of Business

Mailing Acdress

A0 A

or registered agent, or bath, in thel P
famitiar with, and accept the oy

SIGNATURE _

directors, _Lhereby accept the appoint

ng it
us regj

6120 SW BOTH ST, P.O. BOX 140184
MIAMI FL 33143 CORAL GABLES FL 33114
us
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/26/1993 05/31/1995
2. Principal Piace of Business 2a, Mailng Address 4. FEl Number Appliad For
21 "~ |26] 650391823 . Mot Applicable
__ Sulte, Apl. #, etc. Suite, Apt. #, etc. 5. Cerificate of Status Desired $B'75 Additional
2':| ;;l Fea Requirad
City & State City & State 6. Etaction Gampaign Financing 1[:1 " $5.00 May Be
E} El Trust Fund Contribution Added to Fees
Zip Country I Zip Country 8. This corporation has liability for intangible tax under s 198.032,
EI a 5;[ El Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name

D1XON. MONROE 82| Street Address {P.O. Box Number is Not Acceptable)

6419-B BIRD RD.

MIAMI FL 33155 8

84! City lasl Zip Code
P . FL
11. Pursuant to the provisions of Sachf . d 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changi egistered office

Sigrarure. ypea o pri weFnl a7 it # apphcabis (NOTE: Rogistererd
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DPS [J DELETE 11T [ Change [ Addition
NAME ENG, SUCHARYT $ 12 NAME
STREET ADDAESS 6120 SW 80TH ST. 13 STAEET ADDRESS
CIY-ST. 2P MIAMI FL 33143 14 CIY-S1- 2P
THLE [ DELETE 2 1TITLE [ Change [ Addition
HAM: 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-$1-2IP 24 CIY-51-2F
TILE "] DELETE 3 1TMLE [ Change ] Addition
NAME 32 NAME
STHEET ATIDRESS 33 §TREET ADORESS
| cAY-sT 7R 340TY-8T-7P
TITLE [ DELETE $ITTLE ) Change  [] Addilion
KAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2F 44 CTY-8T- 2P
TITLE [ DELETE 5 1TILE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§F-2IP 54 CITY-ST-2P
TITLE [ DELETE 6 1TILE [ Shenge [} Additan
NAME 67 NAME
STHEEY ADDRESS 63 STREE! ADORESS
CITY-ST-2F 64 SITY-ST-21P

certity that the information indicat
oath; that | am an officer or direc
appears in Block 12 or Block 1

SIGNATURE:

14. | do hereby certify that the informagon supplied

Svatang

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ufrofy

Tate

with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119 .07(3)ix), Florida Statutes. | further
wal repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
f A 16 cof poration or the receiver or trustee empowered 10 execute this reporl as required by Chapteg 60

Ve s

7, Florida Statutes; and that my name

b (33)4u5- 159

Toetios Prva n

CR2E034 (12/95)



