FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT P
CORPORATION A% Q:«*%
ANNUAL REPORT 5@ it

b ‘,f

1997 .‘:"‘-5-',4-,91‘1 22

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P95000034798 (5)

. Corporaton Namie

_'THE ROASTED PEPPER, INC.

Principal Place of Busness Mailing Address

FILED

Jan 24 1997 8:00am

Secretary of State

I

W93 PINES BOULEVARD 9693 PINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246164
3. Dale Incorporated or Qualitied 3a. Date of Last Repart
2. Principal Place of Business o ___28. Maling Addrass 4. FE| Number Applied For
2 ) 26| 650577908 Hot Applicable
Sule, Apl ¥, ale Suite. Apt #. elc, i
wie A 8 ., THEAP e 6. Certificate of Status Desired ] $8.75 Adqllional
—2;] 27[ Fee Required
. Ciy & Suae | Ciyé& Stale 8. Election Campaign Financing $5.00 May Be
E_ R - 'El Trust Fund Contribution Added to Fees
A ])__ Coaniry | 4w Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 25| 29 [30] Florida Statutes [ Yos ﬂ\lv
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KULHANJIAN, JOHN I 81] Name
9603 PINES BOULEVARD B2| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
. B3
B4| Cily Zip Code

FL |”

1. Pursuart to the pov.siang ol Sre

agent. | am larlian with, and accopt the abligations of, Section 607.0505, Florida Statutes

1ons BO7 0502 and 607 1608, Florida Siatutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, i the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE. . . .. .. . N,
SIgradiare Tupw i Or pobdr o Fivtii of 1 b Aggianl and hec b pgpacable (NOTE Regislered Agent signalure requined when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
Ttk [T DELETE 11TTLE Ochange [ addition
NAME KULHANJ'AN, JOHN " 1.7 NAME
-STREET ADIDKESS 893 PINES BOULEVARD 13 STREET ADDRESS
CITY -51- 1P PEMBROKE PlNES FL 3302‘ 14 CITY - 5T- ZIP
T T SD o [J DELETE 21TILE [J change T Addifion
MAME KULHANJIAN, ARA 2.2 NAME
sirert anoriss | 9683 PINES BOULEVARD 2 3 SYRFET ADDRESS N
o S1.28 PEMBROKE HNES FL 33024 2 4CITY-ST-2IP ‘
RTTE I | WmEEGER 31TINE [Tchange [ Addition
NAHE DIPIAZZA, ANGELO 3.2 NAME
srreet aconess | 9693 PINES BOULEVARD 33 STREET ADDRESS
CITY- 5T 29 PEMBROKE PINES FL 33024 34, CITY-S$1- 2P
T VO TTDELETE 4.4 TITLE [J change [T Aodition
NAME KEVO“(IAN. JOHNNY ¥ 4 2 NAME
sierer apnee s | DBBI PINES BOULEVARD 4.3 STAEET ADDRESS
Cily-ST. 2 PEMBROKE PINES FL 33024 CaCiTY-ST- 19
TITLE VD CT0ecere 5.1 1I1LE [T crange L] Addition
N CASTIGLIONE, FRANK 5.2 NAME
sthee) anueess | 9893 PINES BOULEVARD 5.3 STREET ADDRESS
orvsrze | PEMBROKE PINES FL 33024 54 CITY-ST- 2P
THTLE o - [ ] oFceTe 61 THLE [Jchange [ Addition
NAME 6.7 NAME
STREE] ADIRZ55 6.3 STREET ADDRESS
civ-sr-ae [ 64 CITY-51-2IP
14, | do horebyy cerhly mat the informaton supped with thes (ing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further certify that the

information indicated on this annual reporl or supplemental annual report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam dn c,mwr or dreetor of e uupom ion or the rocelvar ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/iqﬂﬂ SY 4spg&oO

PR

CR2EQ034 (9/96)




