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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secrelary of State
DIVISION OFf CORPORATIONS

4. Corporation Name

TROPICAL FAVORITES, INC.

DOCUMENT # PQ3000069820

Principal F lace of Business

1000 SOUTHERN BLVD.
SUITE 300
WEST PALM BEACH FL 33405

Mailing Address

1000 SOUTHERN BLVD.
SUITE 300
WEST PALM BEACH FL 33405

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 029 ***158.75

AV ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apalied For
21] 26] 65-0457247 Nol Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. dditi
W p 5. Certifuate of Status Desired E\/ $8.75; dditional
El —2_‘,'—| Fee Required
City & i3tate City & State 6. Election Campaign Financing $5.00 May Be
-El _z;| Trust =und Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year Imangj
m iEi E‘ ,3_0| Personal Property Tax. es  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCCRACKEN, JOHN B 82| Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acceptable
505 5. FLAGLER DRIVE ‘ i
SUITE 1100 3
WEST PALM BEACH FL 33401
84| City F.L 85| Zip Code

11. Pursuant to the provisions of € ections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the agpointment as rajistered

agent | am familiar with, and & ccept the obliga‘ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed i ame of registered agei [ and ulle if applicabis. NO [E: Regislered Agant signaiure ré: uired when reinstating ) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATITLE Mchange [ Addifion
NAME TOMEU, ENRIQUE A. 12 NAME
streetaporzss| 1000 SOUTHERN BLVD SUITE #300 13 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14 CITY-5T-2P
TITLE VP ] DELETE 21TITLE [CJChange [ Addition
NAME PHILLIPS JR., W. T. 22NAME
seeTaoress| 662 WILBANKS ROAD 23 $TREET ADDRESS
CITY-§T- 2P KNOXVILLE TN 2.4 CITY-5T-2P
TITLE ST (] DELETE 31TIME ] Change [ Addition
NAME SNIDER, LESA P. 32NAME
stReeTADorzss| 662 WILBANKS ROAD 33 STREET ADDRESS
CITY-ST-ZIP KNOXVLLE TN 34, CITY-ST-2P
TILE [ DELETE 41 TITLE [ Change  [] Addilion
NAME 4.2 NAME
STREET ADDR 365 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TTE [J DELETE 5.1 TITLE [ Change £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.4 TITLE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, 1 hereay cerlify that the information supplied wih this filing does not gualify
indica'éd on this annual report or supplemental annual report is true and ac
ered

officer or director of the corpor ation or the,
Block 12 or Block 13 if change 3, or og=#h attachment with an address;

—

XEC
h all other like empowered

SIGNATURE:

SIGNA 'URE AND TYPED OF FRINTED NAME OF SHINING OFFIC R OR DIRECTOR

‘or the exemption stated n Section 119.07(3)(i). Florida Statutes. { further certify that the information
surate and that my signature shall have 11e same legal effect as if made L nder oath; that | am an
his report as required by Chap:er 607, Florida Statutes; and thet my name appears in

55 (su)f32-2/P

CR2E034 (11/98)

oy

Date Daytime Phone #



