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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA TASTE CORPORATION

DOCUMENT # P94000014127 (2)

Principal Place of Business
3121 COMMODORE PLAZA

Mailing Address

321 COMMODORE PLAZA

FILED
Jan 21 1998 8:00am
Secretary of State

L AT

SUITE 301 SUME 301
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified "
02{21/1994
Frincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
53-0R97213 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Certificate of Status Dasired

O

$8.75 Additional
Fea Required

=
[22]

B[ 8] [8]

2.
21
23]
24

FL |*

City & State City & State 6. Election Campaign Financing $5.00 n}ay Be
Trust Funﬁdwcrgntrigtiigrj _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
__| E\ E‘ go_i Parsonal Property Tax due June 30. [ Yes No
4. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
LAFONTISEE, LOUIS L JR 81| Name
3121 COMMODORE PLAZA 82| Street Address (P.0. Box Number is Not Acceptable) .
SUITE 301 — S —
MIAMI FL. 33133 83
84 City Zip Code

11. Pursuant lo the provisions of Sections 07,0502 and 607.1508, Florida Statites, the above-named corporation submils this statement for the purpese of ghanging its registered
office or registered agent, or both, in the State of Florida, Such change was_ authorized by the corporation’s Board of directors. | hereby accepi the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signansre, typed or priated nama of registersd agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T 1 DELETE 11TITE [T thange [T Addition

NAME KENDALL, HAROLD JR 12 NAME

sreeraooress | P O BOX 157 N-A 1.3 STREET ADDRESS

CITY-§T-2IP GOULDS FL - 14 CI7Y-ST-2P

TRLE Frocin RPELETE 21TMLE [ TChange  E_T Addition

NAME N A O T 22 NANE

STREET ADDRESS |  eblkguimhiiamfimpior? 25 STREET ADORESS

OTY-ST-21 G, 2.4 GITY-ST-2IP =

TILE ] peLee 3.1 TILE [Cichange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Gy -§7- 2 34. CTY-ST- 2P

TIME | =TT 41 TITLE [ [Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET AGORESS

CITY- ST- 2P 44 CIFY-57-2P

TILLE ] DELETE 51TITLE LT change [ Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-51-2IP

TITLE [ DELETE 6.1 TITLE [Ichange  [_] Addition

NAME 5.2 NAME

STREET ADDAESS &3 STREET ADDAESS

CAY-ST-ZiP 64 CTY-ST-21P

14. | hereby certify that the
indicated on this annus
oificer or diractor of thy
Block 12 or Block 13 if

QICNATIIRE

ormatich supplied with this filing does not qualify for ¢

he exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
8port or supplemental annual report s true and dccurate and that my signature shall have the same legal effect as if made under cath; that {am an

Drgtion or the recel;er or trustee empowerad to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in
ged, or on an attachme i

CR2E034 (10/97)



