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

CORPORATION & Wi Jan 27 1998 8:00am
ANNUAL REPORT : 13 ' Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000034798 (5)

1. Corperation Mame

THE ROASTED PEPPER, INC.

e AR ARG

Principal Place of Business Mailing Address
9893 PINES BOULEVARD 9653 PINES BOULEVARD
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

05/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0577908 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. L ) a8 it
Ap t P 5. Certificate of Status Deslred | $8'75 Additional
E ;7-1 Fee Required
City & State City & State 6. Electich Campaign Financing $5.00 may Be
Fz;] ?g] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenyear Intangible
;:l E;l Et _:;El Parsonal Property Tax due June 30, Yos [ Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
KULHANJAN, JOHN [ 81| Name
9893 PINES BOULEVARD 82} Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
o -
83| City FL. ]EI Zip Code
11. Pursuant to the provisions of Sactions 807 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointrent as registered
agent, [ am familiar with, ang accept the obligations of, Segtion 607.Q505, Florida Statutes.

SIGNATURE

Signature. trped or prinled name of registared agent and title if applicatile. (NCTE: Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLeTe 11 TILE [Tchange T Addition
NAME KULHANJIAN, JOHN Il 12 NAME
smecT anpmess | 9893 PINES BOULEVARD 1.3 STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL 33024 14 CITY-5T-2IP
TITLE S - [T oELETE 2.1 TEE [ Tchange L1 Addition
RAME KULHANJIAN, ARA 2.2 NAME
smeeT ancaess | 9893 PINES BOULEVARD 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 2 4 CITY-ST-21
TIE TD T ] DELETE 31TILE [T Change [ Addition
NAME DIPIAZZA, ANGELO 32 NAME
streeT anoress | 9893 PINES BOULEVARD 3.3 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33024 3.4, CITY-8T-2IP
TMLE VD [T oeLETE 41THILE [T Change ] Addition
NAME KEVORKIAN, JOHNNY Y 4.2 NAME
streeraporess | 9893 PINES BOULEVARD 43 STREET ADDRESS
CITY-ST-2p PEMBROKE PINES FL 33024 44 CITY-ST. TP
TLE VD 3 DELETE 5ATTLE [Tchange [ Additicn
NAME CASTIGLIONE, FRANK 5.2 NAME
smect appmess | 9893 PINES BOULEVARD 53 STREET ADDRESS
CITY- STz PEMBROKE PINES FL 33024 5.4 CITY- ST- 2P
TME L pEtETE 54 TITLE [Tchange [ Additian
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiY-ST- 7 6.4 £ITY-ST- TP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stawtes. 1 further certify that the information
indicated on lzis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if rade under oath; that | am an
officer ar director of the corporation of the receiver or {pSlee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an 'auachrne w%’ess.
Vit 4%%@;“ RL S heln D1 Pinzza Ol-i5-98 490450 8%

SIGNATURE: S bR 1450 5

CR2E034 (10/97)



