FILE NOW: FILING FEE AFT ER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 \Qéili!!tftf’y)
DOCUMENT # P93000044389 (3)

TASTE BUDS RESTAURANT, INC.

FILED
May 05 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

i o B " Wiaiing Address

A AR A

636 BRICKELL PLAZA 13208 SW 96TH LANE
MIAMI FL 33131 MIAMI FL 331694158
us

2. Princpa Place o Busio
i

o]

Suite Aot # ol

3. Date Incorporated or Qualitied

06/23/1993

8a. Date of Last Report

28, Mailing Address

26]

4, FEI Number

650421081

Applied For

Not Apphicable

Suite, Apl. #, elc.

§. Certificate of Slatus Desired

0 $8.75 Additional

Foo Requirad
$5.00 may Bo

2 7]
Cy & Shaler

City & Stato 6. Eloction Campaign Financing

_2__;} L ) 28] Trusi Fund Contribution Added lo Fees
4 Counlry _dip | Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬂ,l, o le 23] 3cﬂ Florida Statutes ves o
9. Name and nddmss ol Current Registered Agent 10. Name and Address of New Registered Agent

ROCKMAN, LOUIS M 81| Name

8300 SW B2ND STREET B2| Street Address {P.O. Box Number is Not Acceplable)

SUITE 106

MAMI FL 33156 83

84| City 85| Zip Code
FL

T3, Purseant 1o b pravisions of Soclons 607,0602 end 607,1508, Fiorida Stalutes, he above-named corporation submils this statoment for 1he pUTpose of changing s registered
ofhicer or reg) stered agent or bolh, i the Stale of Florida, Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered
agenl b am facnaar waln, and accept the ob'gations of, Section 607.050%, Florida Statutes.

SIGMATURE . i o - e et e
fegginslone typregh o prted farie of woredlagent aved wie it apphcatibs {NOTE Rogrierod Agent signature roquired whon reinstat ng) DATE
2. TORFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
‘ psTm T DEETE 1A TITLE [T Change™ T T agditon | g
e MABJISH, SALM 12 HAME §
e | 13208 SW 86 LANE 13 STREET ADORESS 8
e v T L] oeLere 21TILE [T Change [ Addition [©
HAME MABJISH, SUHEIL 22 KAME
s aoness | 13208 SW 88 LANE 29 GTAEEY ADDRESS
CITy- 81 2P Mm FL 24CITY-5T-2IF
_---TI.I-L;. T V come |:| DELETE 3TILE D Change L__l Addition
Mkt MABJISH, SHAFIQ 32 NAME
st alonss | 13208 SW 86 LANE 3 SIREET ADDRESS
PR— MIAMI FL 33183 34.GITY-ST-2P
Cane Ny T peLETe 41TMLE [ Crange ] Addition
ML MAB.ISH, SAMIR 4,7 NAME
siertzaor-- | 13208 SW 88 LANE 43 STREET ADDRESS
cseoe | MAMIFL3YIGS 4801y -51-2¢
BT AR T necere S1TITLE L Change L] Addition
HAE 5.2 NAME
SR AL S 5.3 STREET ADDRESS
Coy-§Ar 54LHY-51-3F
PR e e B YT Towe T
IR . 6.2 NAME
SIFFET AT 63 STREET ADDRESS
Gl 512k : 6ACITY-ST-TF
Vg, Cdo noreby cenfy that The infarmanan supphed wilh this hling does not qualify for the exemption statod in Saction 118.07(3)(i), Florida Statutes. | further certify that the

rtesmation inche aend on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an aflwer ar drector af thir ¢o nrporalmn or the receiver oLl moawered 1o execute this repori as required by Chapler 607, Florida Statutes; and thal my name

oRs ¢/ZZ/ 9o 25320y

[RE AM TYBED O PRINTED NAME OF $IGNING DFFGER D IthECTOR Date Dayhene Proee §

t oER o




