FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Sacrelary of State Secretary Of State

1998 I DIVISION OF CORPORATIONS

DOCUMENT # P93000017182 (5)

1, Corporation Name

GINGER POT, INC.

A ONCEAU AN

Principal Place of Businpss Mailing Address
17181 ROYAL COVE WaY 17181 ROYAL COVE WAY
BOCA RATON FL 33436 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
- 03/02/1993
2. Principal Place of Business 2a. Mailing Addrzs .5’ f J 4. FEI Number Applied For
21 26 Jo.Fe ChAM Pra v 650391711 Not Applicable
Suite, Apt. 4, elc. Surte. Apl. #, elc. B ] $8.75 additional
;] ;,-' é 6~ o 00‘ 8. Corlificate of Status Desired O Foe Required
City & Stale Gity & State 6. Eloction Campaign Financing $5.00 may Bo
23 ;‘ -ﬁot_n £ AToN F L Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;4—] El m -35 H 7 ‘ —3;| Pearsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MENOR, ARTHUR J 81| Name
ONE CLEARLAKE CENTRE 82| Street Address (P.O. Box Number is Mot Acceplable)
250 AUSTRALIAN AVENUE, SUITE 500
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 6070502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hersby accept the appeintment as registered
agent. | amfamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalure, lypod ar panted name of reggtarsd aganl and e # apphenbla INOTE: Registared Agenl signatura required when reinstating) OATE
12, ""’ OIf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1] [J DELETE 11TMLE [Jchange L] Addition
NAME CERISANO, PATRICIA 12 NAME
sweeravoness | 17181 ROYAL COVE WAY 13 STREET ADDAESS
CITY-§T-2IP BOCA RATON FL 33496 14 CITY-§1- 2P
THLE L] oeLete 21TIE [l change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2. 4CiTY-5T1-2ZP -
TILE L] DELETE 3.1 TILE [_1change [ Addition
NAME 3.2 NAME
STREET AUDRESS 3.3 STAEET ADDRESS
CiTY-ST-2P 34.CITY-5T- 24P
TITE LT oeLere §1TALE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-S¥-2P
ME [ DELETE 51TILE Ll Crange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST- 21 54CI1Y-57- 7P
TILE [T oeLETe 6.1 TITLE (T cnange L] Addition
NAME _ 6.2 NAME
STREET ADDRESS | 63 SIREET ADDRESS
CITY-SI- 7P 6.4 CITY-ST- 2P
14. | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statules. | further certify that the informatian

inchcated on this annual rgpon or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as i mada under cath; that | am an
officer or direclor of the Lorpyration or the recelver or trustee empowerad 10 exscute this repart es required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if Lhanged, or on an allachment with an address.

lp— 2 /ol sLs A1 o

BilhR A" I I I

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 30 1998 800211’1’1

CR2EQ34 (10/97)



