FILED

FILE NOW: FILING FEE
PROFTT i

CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narnge

TASTE OF THE CARIBBEAN, INC.

| Prircipal Piaso of Busisoss
18423 NW 11 ST.
PEMBROKE PINES FL 33029

Mailing Address
18423 NW 11 ST,

PEMBROKE PINES FL 330203612

G

#a. Date of Lasi Report

08/09/1996

3. Date Incorporaled or Qualified

03/01/1995

[ 2. Princial Place of Bosness

[21]

2a. Mailing Address
26)

4. FEI Number

B65-0588085

Applied For
Not Applicable

Suite, Apt s el Suite, Apl. #, elc.

2| 7]

$8.75 sdditional
Fee Required

0

5. Certificate of Status Desired

iR

City & Siate

28]

B. Election Campaign Financing
Trust Fund Contribution

$5.00 My Be
Added to Fees

| A _:ké-r;nlmw | Zip Country 8. This corporation has liabdity for intangible tax under s, 1989.032,
@_‘ﬂ.__ . 25]_ 35] 3 Florida Statutes Yes No
oo 8. Name and Address of Current Registered Agent 10. Nams and Addrass of New Registered Agent
ROSS, JOSEPH D 81 Name
16423 NW 11 ST 82| Streat Address (P.0. Box Numbar is Not Acceptabla)
PEMBROKE PINES FL 33020 5
84| City 85| Zip Code

FL

SIGMATURF

st 1o i provisions of Seclions 607 0509 and 607.1508, Florida Slatutes, the above-named corporaiion subrits this sialemant for the pUTpese of changing its fegisterad
oft.co or regestered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, 1 heteby accept the appoiniment as registered
anenl L am faniliar with and accept the obligations of. Bection 607.0505, Florida Statutes.

OO (0

appears in Block 12 or Block 13 i-i:n],a_rlgcd‘ Qr on an altag

N

SIGNATURE:

it tped 01 Bratid faan i of egisieron agent and file ¢ apaieable INDTE. Registerird Agont Signature required when 1einsiating) DATE
|92, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L1 oecere 11 HIIE [0 change ] Addition | g5
Nt ROSS, JOSEPH D.C. 12 MAM §
sierraooess | 48423 NW 11 STREET 1.3 TREET ADDAESS e
cares e | PEMBROKE PINES FL 33020 LAQITY. ST-2P S
e [ DELETE 211TLE TJchange  [] Additien | O
NAME 2.2 NANE
STREE) ADURFSS 23 BTREEY ADDRESS
LSt | 2 4CITY-ST-2P
T ] DELETE 1TNLE [ change [ Addition
HAME ' 3.2 HAME
STHEFT ATHIRESS 3.3 STREET ADDRESS
A RIATL AN W - 34, CRY-ST- 1P
| T (] DELETE 44TMLE [T Crange L] Addilion
FAME 4.2 NAWE
Sidie | ADDRESS 4.3 STREET ADDRESS
k{]l V-S17F 44 DITY-ST-2IP
1ILF ' “T7 oeteTe S1TIME T Change [ Aadition
HAME 5.7 NAME
SUREED ADLEESS 5.3 STREET ADDRESS
LAY -1 21 54CITy-55- 7P
| me ’ T DeceTE B 1 TALE [TChange 1 Aadition
NEk; 5.2 NAME
STREF T ALUKESS 5.5 STREET ADDRESS:
ERSIASLITEIS N 64 CHTY-ST-21P
14, laot y that in infortration supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

sated on this annual teport of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Lam an officar o direclor of the corporalion ar the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my narme

ot

(Qeyu-y231180)

nent with an address.
Q.l)f\r\ S 1#5%!2
, SIGNATURE AND FYPED bR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Jr,_\%g‘ﬂ

Daytime Phane #



