FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P95000017189 (8)

TASTE OF THE CARIBBEAN, INC.

Mailing Address

18420 NW 11 5T,
PENMDROKE PINES FL 33029

Principal Place of Business

16420 NW 1§ ST,
PEMBROKE FINES FL 33029

FILED
Apr 27 1998 8:00am
Secretary of State

0 O

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0588085 Not Applicable
Suita, Apt. #, etc. Suite, Apl. ¥, etc.
te. Ap ¢ uie. Ap 6. Certificate of Status Dasired [ $8.75 Additonal
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 meyBe
2 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I :;I ;] ;El Parsonal Property Tax due June 30. [ Yes ﬂNo
9. Name and Address of Curreni Reglstered Agenl 10. Name and Address of New Reglstersd Agent
ROSS, JOSEPH D 1] Name
18423 NW 11 8T. 2| Sirest Address (PO, Box Numbor is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| Cily

FL ]85] Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regislered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, tlyped o printed name of ragisierad agont and tik | apphoatie {NOTE: Regriered Agant signature required when reinstaling! DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 DeeTe 1ITIVLE [T change T[] Agdition
NAME ROSS, JOSEPH D.C. 1.2 NAME
seet aopeess | 18423 NW 11 STREET 13 STREET ADDRESS
CTY-ST- 2P PEMBROKE PINES FL 33029 1.4 CITY-ST-21P
me T JDeLete 21TALE T Change [ Addition
NAME 27 NAMKE
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST- 2P 2 4CIY-51-2p
TITLE 7 OELETE 31TIMLE [T change [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§1-2IF 34.CITY-ST-21P
e T pELETE ATITLE [Jctange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-ST- P 44.CITY-ST-21P
THLE [ I DeLETE 5.1 TITLE [ Change™ [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 20 5.4 CAY-ST- 2P
TITLE [J peese 6.1 TILE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST- 217 6.4 CITY-5T- 7P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: sz st B o - Tote s B ¢ 1 Riose

14. | hereby certily thal the information suppfied with this fiing does not guality for the exemption stated in Sectian 119.07(3)(i). Florida Statutas. 1 further certify that the informaticn
indicated on this ennual report or supplementa’ annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that { am an
officar of director of the corparation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Ala\Q®d 954420 ~1Sca

CR2E034 (10/97)



