© - -FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT ﬁ:/é Rl 5 FLORIDA DEPARTMENT OF STATE
CORPORATION “ -t Sandria B Mortnarn
2 - " Fil.io
ANNUAL REPORT ks%{p”? R Secretary of State SECRETARY UF STATE
1996 REY S DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # P95000017189 (8) 96 SEP -9 A1 3y

A

TASTE OF THE CARIBBEAN, INC.

Principal Place of Business Mail gy Ackdress
18423 NW 1 ST 16423 NW 11 ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date incorporated or Qualied 3a. Dateof Last Repor{”

2. Principal Place of Busiess T 2a. Ma=!1r_}é Address 4. FEINumber Apphad For
m ) 116} st—-— O g % ?) 0 6 5 Mot Applicable
1 > Suite, Apt 3 efo it}

Suite, AplL. #, el Suiite, Apt. 4, etc & Cercate of Status Desied 0 $8.75 Adc!ltlonal
22 27| Fee Required
City & State _ Clity & Sare 6. Elaction Campaign Financing 0 $5.00 May Bo
23] R ) ) Trust Fund Contribution Added to Fees
21 | Country . 2p Country 8. This corporation nas liabilty for intangible tax under s 199.032,
;l 251 29] 3a Florida Statutes [ Yes KINo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Repistarsd Agent ~
" BI| Namw
ROSS, JOSEPH D B2| Strect Address (PO, Box Number is Not Acceplable] .

* 18423 NW 11 ST.
- PEMBROKE PINES FL 33029 83

84| City

Zip Code

FL ™

11, Prrsuant ko the provisions of Sactions 607 0502 and 0O/ 1508, Fonida Statutes, (he above namad corporation subimits this statemenl for the furpose af changing its registered office
or registerad agent, or bots, mn the State of Flose e Such change v, aatnorizes by the corparation's board of drectars. | herety accept the appointment as registered agont Lam
familar with, and accept the oblgatons of, Section 637.0060%, Florida Statutes

SIGNATURE _ I o . . e, . o o

Supa we B n gt Gl e Lt o s _ TE Heg A g d 5 ot e me st bl 14« shate 1) na't &
12. OFFICCRS AN DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS N 17 e
THLE [ oeLETE 1 TILE P [1 Crarge DR Additon =
NAME 1.2 NAME JOSEPH D.C. ROSS 3
STREET ADDRESS 15 STR:ET ADDRESS 18423 NW 11 St. Lou
CTY 5T 1P o s 14 0T-5T-7F _PEMBROKE PINES, FL. 33029 &
TINLE ) DECFTE PRECIT SO 1 gelﬁij Lmﬂdﬂn o
e zanent 09/ TA79E- -0 1001103
STREET ABDRESS 7 ASIRELT ASDRESS FEFESSD 00 kS, L
CITY-ST- 2P o N J zecnesiar -
FTLE ] DELETE 3 1TINLE /}J [1 Change T3 Addnan
RAME 3R sz’ ; > /5’
SIREET ADDRESS 19 SIREF| AOTAESS L7
CTY-SI-ZF L o Rsscrestze )
TALE [ DELEIE 43 IILE [ Change [ Addihan
NAME 42 BAME
STREET ADDRESS & TSIREE T ALDRESS
CITY-S1-7F o . 440751 2P
TINE I DELETE 5 1 THILE [ Changs [T Addition
NAME 525500
STREET ADRESS 53 STREED ADGR: 55
CITY - 5T- 2IP o 5400T-51-7P
THLE [} DELETE 6 ' INLE ] Changs [ Addition
NAME ' 62 NAME
STREET ADDRESS 63 SIRELT ADDRESS
Cify-ST-2IP _ 64 Cilv-51-21F

ardy furnishad and does not quality for e exeenption slated in Section 119 G713K). F lorida Stat.ttes. | further
el annual repart is trag and anourate and Inat my signatoee shab bage the same loga effect as if made uncer
sar tgstes ernpowered o execute this report as reduined Ly Chapter 607, Florida Statutes; and that my name

nnent with an aschess
Bae  (Qee)y-428-1obs.

Da b e

14. | do hereby cerlfy thal the milormation supphech wita this il ag s vo

certify that the information indicated on th s an repaort 2 supy e
oath; that | am an officer or dreclor of the corporaton o the rede
appears in Block 12 or Block 13 i changead, o onan atla

SIGNATURE:  \Jteehl

SIGNATURE AND TYPHD

AINTED NAME OF SIGNING OFFICER OA DIRECTOR

N1 Al -~



