FILE NOW: FILING FEE AFTER MAY 11 $550.00
POFT i
CORPORATION
ANNUAL REPORT

. . ]

y

AN -:‘/’
199 / " O

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

DOCUMENT # P94000014127 (2)

1. Corparalion Narmeg

FLORIDA TASTE CORPORATION

| Principa’ Placa of Busiross
3121 COMMODORE PLAZA

SUITE 301
MIAMI FL 33133

Mailing Address

3121 COMMODORE PLAZA
SUITE 01
MIAMI FL 33133-5046

FILED
Feb 18 1997 8:00am
Secretary of State

IR I

3. Date Incorporated or Qualified

02/21/1994

3a, Date of Last Raport

2. Principal Place of Busingss 2a. Mailing Address

21 S 2]

4. FEE Number

56-0697213

Appligd For
Not Applicable

Suiten Apt ¥, e
22| 7 e}

Suite, Apt. #, alc.

0 $ B.75 Additional

§. Cenificate of Status Desired Fes Required

| Oy & Sune oy Clly 8 State 8. Election Camnpaign Financing $5.00 May Be
331 2!;] Trust Fund Contribution Added to Fees
.. .., Gounitry P L_] Country B. This corporation has liability for Inlangible tax under s. 199,032,
241_ }251 29] 30 Florida Staiutes Ovese Do

9. Name and Address of Current Registered Agent

) SR Sk

10. Name and Addrese of Now Reglstered Agent

Sireet Address (P.O. Box Number is Not Accepiable)

LAFONT'SEE, LOVIS L JR 81| Name
3121 COMMODORE PLAZA W

SUITE 301

MIAMI FL 33133 83

Bd| Tty

85| Zip Code
FL

|11, Fosaant 1o th

agent. | am familiar with, and accep: the abligatons of, Section 607.0505, Florida Statutes.

provisions of Secions 6070502 and 6071608, Florida Slatutes, the above-namad corporation submits this statement for the purposa of changing s registered
u'fice o registarocd agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appolniment as registorad

SIGHATURE

o it A nn g o regehiees .zgc‘:’l’.mu hidie i gyl akey

TTNDTE Regslared Agen| sgralure recjuirad when reinstatingy DATE

CRZE034 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
] PO CJ e 11TIE [Jchange [ Addtion
HAME KENDALL, HAROLD JR 12 NAME .
srznanomss | PO BOX 167 N-A 13 STREET ADDRESS
CIY-ST-2F GOULDS FL 14 LTY-§1-2
Mo USTD IR Z4TILE O Crange L] Addiien
HAME KENDALL, ELIZABETH H 27 KAME
aimzer arss | PO BOX 157 N-A 23 STREET ADDRESS
| oivesoop | GOUDSFL 401Y-51-2¢
e ’ [T oecere 31 TMILE [T Change [ Adation
RAME 32 NAME
£ TREFT ADDAESS 33 STREET ADDRESS
SN L S N 34.CITY-ST- 2P
e [T DecEve 41 THLE [Jthange [ addition
HANE i 4, 2 NAME
SIREET AJDRFSS 4.3 STREET ADDRESS
| crvsre 240ITY-§T-7P
Rl - L] DELETE 51 TILE [T change [T Adation
NAME 52 NAME
STESET ALTRESS 53 STREET ADDAESS
enestae | 7 54CHTY-ST- 7P
Tt [ DELETE 61 7ILE [ Change ] Agdilion
Naks 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
GTy-57-20 BACITY-57-2P

Iarm an oflice: ar d-octor]
apnoas in Block 12 or Bl

SIGNATURE: =

achment with an address.

14, 1der horgtry Gertify that thg nfarmanon supplied with this Ring daes not qualify for the exemption stated in Section 119.07(310), Florida Staiutes. | further cerfity thal the -
information inckcatoa an A annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Koo conparalion or the receiver of trusiea erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name




