e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000078949 (3)

1. Corporation Name

TASTE OF THE TROPICS, INC.

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

“-Principal Frace of Busingss Mailing Address
10011 SW 165 TERR 10011 SW 165 TERR
MIAMI FL 33157 MIAMI FL 33157
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1993 08/04/1995
.2, Principal Place of Business 28 Malling Address 4. FE! Number Appliad For
—2—1—| 26[ 65—0463305 Nat Applicabie
| S, Apl. 1. ele. . St Apl . et 6. Cerlificale of Status Dosired ] $8.75 Additional
22| 27] ] Fee Raquired
| City & Siate | City & Stele 6. Llgction Campaign Financing ] $5.00 May Be
251 28] Trusl Fund Contribution Added to Fess
| 4p | Counlry | dp | CGountry 8. This corporation has liability for intangitle tax under s 199.032,
24 25) 20 30| Florida Stalulos [ ves [INo
p. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
|SHMAEL. PATRICIA 82! Strest Address (P.0. Box Number is Not Acceptable)
3500 WASHINGTON STREET
APT. #806A &
HOLLYWOOD FL 33024 84| City FL ‘35 710 Code

11, Pursuant 1o the provisions of Sections 07,0602 and 607.1508, Florida Stahvios, the aoove-named corporation submits this statoment for the purpose of changing its registered office
ar regsterad agent, o poth, inlhe State of f lorida. Such change was authorized by the corporalion’s board of dreclors. | hereby accept the appointment as registered agenl. | am
Tamiliar with, and accep the obligations of, Secton 6070505, Florida Statutes

Slgnaturs typed of lited nang of repgislared aga foe Kile 4 appl vabls HOTE  Fiog storad Agent signalars redulisd when rolstating’ £ -l“'."-
12, OFFICERS AND DIRECTORS B RE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TLE PD [T} DELETE 11 TILE [) Change  [T] Addition =
N ARMSTRONG, KEITH 12 bt 3
STREE 1 ADDRESS 10011 SW 185 TERR 1.3 STREET ADDRESS o
GITy-S1- 7 MIAMI FL LA CITY-51-7P &
TiILE S0 { ] DELETE 2170 [ crange L] Addition | ©
s ARMSTRONG, KATHRYN 2o
STREFT ADGRESS 10011 SW 165TH TERR 2 3STREET AIDRESS
| ciry-s1-2 MIAMUFL 24 LiTY-§1-2P
LE [] DELETE 3 1TMLE [ Crange  [] Addition
HAME 3% NAME
STREE | ADDRESS 33 STRCET ADDRESS
| CIY-§1- 1 34 CITY_51-2P -
; TILE [] DELETE 41T0E [ Ctiange  [) Addition
; NAME 42 HAME
| STREE] ADDRESS 43 STREET AODRESS
1' Ny -SI-7p 44 CITY-S1- 71 ~
| TILE [T DELETE 51T [ Changz [ Addilion
: NAME 5.2 NAME
E STAET Y ADDHESS 53 STHEET ADDRESS
: CITY-51-2P 540TY-§7-7IP
! TILE [] DELETE 5 111LF ] Cnange  [[] Addition
NAME 6.2 NAMT
SIHELT ADDRESS 6.3 STREET ADIRESS
CiTY-§1-21° 6.4 CITY-51-7IP

certify that the Information indicaled on this annual report o supplamental annual report s trus and accurate and that my signature shall have the same legal effect as if made undor
oath; that 1 am an officer or director of the camoration or the rocslver or truster ampowered to execuls 1his report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changag, gr.on an attachment with an addcess.

-

|

|

|

14. 1do hereby certify that the infermation suppled with this fling s volurtarly furnished ang does nol qualify for the exemption staled in Section 119.07(3k), Florida Statutes, | further |
|

|

|

SIGNATURE: :

~SIBRATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEA OR DIREGTOR

foAn D | f(ﬁ iy AlemSrong ,7/ g0 - 3es:




