FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROFIT [ LORIDA DEPARTMENT OF STATE May 06 1997 8 Ooam

CORFPORATION Sandra B. Mortham

- ,'%
ANNUAL REPORT 5 iocretary of Stac
1997 ::?# 4 nwmgwco(: c;r:fir:mmws ‘ Secretary Of State

Loy B

DOCUMENT # P93000078949 3)

1. Corporation Namo

TASTE OF THE TROPICS, INC.

Principal Place of Business T Maling Address “"“II’ "l mll m" Iml llm III“ "m !Im ’I"I 'l“” ”Hm

10011 W 165 TERR 10014 SW 165 TERR

HIAME FL 33157 MIAMI FL 33157-3233

us us N _
$o | 3. Dale incarporated or Qualitied 3a. Date of Last Heport
£ L 11121983 0 05/01/1996
2. Principal Placao! Business ip P " 2a. Mailing 8ddros:, ) 4, FE1 Nomber TAiedtor
M w 0?/07 :Q_f_ - ?f]_/Q‘% U) _(7/ ? %t 65‘0463305 - Mol Applicable
IR uile, Apl. #, aic . Sullg, ApL #, el . $8.75 Additional
g ﬁp r__ﬂ; /0/ . 27[ 4_ ‘_’[?LLQL N _ 6. Cerlficate of Status Desired [ Feo Required
C"V'& State Ciyk State 6. Elaction Campaign Financing $5.00 May Be
| -—I ﬂ]/ "7”7/ /-l . 281 /7 ([?ﬂ?(’ N {i{- N | Trust Fund Conlribution O Added to Fees
’ | Country /ip , _ Country B. This corporation has liabilily for intangible tax under s. 199.032,
5. F—l 33’ Slq 2_] us 29] & ]' 8 Z___ <. Florida Statutes () Yes . (Y1

§. Nama and Address ol Currenl Heglsle;qd A n; ) 1d Name and Address of New Registered Agent

ISHMAEL, PATRICIA Nare

3500 WASHMGTON STREET “Streot Address (P.O. Box Number is Nol Acceptable)
APT. #806A -

HOLLYWOOD FL 33021

Zip Code

i
3
L
L
b2
P

.... FL 85

11, Pursuant to the provisions of Seclions B07.0502 and 6071608, “Forida Staiules, the above nameod corporation subrmits this slatement Tor the purpose of Ghanging ils registered
office or registered agent, or both, in the State of Flonda Such change was aufharized by the corporation’'s board of drectors. | horeby accepl the appointmenl as registored
agenl. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

- | SIGNATURE __

i Signature, typed of ponted nane of registe od agent aet Wie i apphcable (NOTE Fogistuted Agmmg- alure vequired whon reinstating) YN T .
N P OFFICERS AND DIRECTORS i A ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12__ | @
£l Tme D Ll bece SRRAN; [T crange L[] Addilion | ?@
o Y ARMSTRONG, KEITH 12 NAME K(l é.{ H K’. rY] AW ﬂ/U( 3
| sweeraooress | 10011 SW 185 TERR 1asneer anthess | | 28 C /4>" NIYSNI &
. Lory-stze | MIAMIFL ) CRraoesime L33 a0k /,( =4 8 g &
| TmE 3] ST T T e T T e <,‘r]3"_ ‘ " Change . L] Addtion | &
D] e ARMSTRONG, KATHRYN 22k KntH e /4/ A svm/ G
streeyanoness | 10011 SW 185TH TERR pasmnaobess |f Q3 027 S 9 Ja SYLECY
crv-st-ze | MIAMI FL e vaese | B rbis . ELL 318 ‘/
TITLE ’ Cloere stme [J Changs L] Addilion |
v | HAME 3.2 NAME
t | STREET ADDRESS 3.3 S1REHT ADDIRTSS
o | emv-st-ze o 34.CIY-S1. 7P - ] ] B
© [Tme T e SR T T [ Chenge [T Agdition
HAME 4.7 NaNE
STREET ADDRESS 4 ISIREET ADDRESS
GiTY- ST- 2P o 44CITY-51- 7 )
s 1 TME ' "TToeine s1ue [J change [T Addition
R B2 AN
§ | STREET ADDRESS 53STRELT AUDRESS
P omvesrar N o 5401Y-51- 7"
L me CToine B1ILE [T Crange L] Addition
f NAME f % NAML
£ | STREET ADDRESS §35IKELT ADDR?SS
f CiTY-$T-21P G4LIY-51. 7P

14, | do hereby certify thal the information supplied with this filing docs rol qually for thp exomption slated in Scction 119.07(3%0), Flanda Stalotes. | furiher cetlify that the
infrmation indicated on this annual teport of supplomental annual reporl is True anc accurale and that my signature shall have the same legal eflect as if made under ozth; that
| arm an aficer or director of the corperation ar the receiver or truslee ecmpowtred lo exceute this report as required by Chapler 607, Fiarida Statules: and thal my nanic
appears in Block 12 or Block 13 if changed, or on an allachmen! with an address

B ] - - - T . .
] es1SAIATIIDYE,. LR A e V. . o~ /:)ﬂ/éu."‘)



