0143883

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

o o FLORIDA DEPARTNENT OF STATE Feb 10, 1999 8:00 am
ANNUAL REPORT Secretary of Sato Secretary of State

DIVISION OF CORPORATIONS 02-10-1999 90025 031 ***150.00

1999
DOCUMENT # P95000034798

1. Corporation Name

THE ROASTED PEPPER, INC.

IR AR WG

Principal Ptace of Business Mailing Address
9893 PINES BOULEVARD 9393 PINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
05/04/1995 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For o
m El 650577908 ] Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. : . ’ it B
ne. B B &6 P 5. Centifcate of Status Desired [ $8.75 additional
El ;l Fee Required
City & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiblg
;] H Zl m Personal Property Tax. es [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KULHANJIAN, JOHN.I
9893 PINES BOULEVARD mheris &

PEMBROKE PINES FL 33024 3 = KT

i
- PP .
L IEPE poa v

82| Street Address (P.O. Box Number is Not Acceptable)

PN S TR

84 City ) ) ’ FL '
1. Puréua\_nt to-the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemeént for the purpose of changing its registered

office or registered 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
agent. | am familiar with, and accept the abligations of, Section 807.0503, Florida Statutes. .

85| Zip Code

SIGNATURE ‘
Signahure, typed or printed name of registered agent and (itie if applicable. [NOTE: Registered Agent signature required when reinstating) - c, DATE a .

12. OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3

TIMLE PD [J DELETE 1.4 TITLE R CChange - {JAddition E ‘

NAME KULHANJIAN, JOHN I 1.2 NAME 3

streeTaporess| 9593 PINES BOULEVARD 1.3 STREETADORESS il

CITY-ST- 2P PEMBROKE PINES FL 33024 1.4 CITY-ST-ZP . g

TIMLE SD [] DELETE 21 TITLE . ) [JChange  []Additon | ©

NAME KULHANJIAN, ARA 22 NAME ‘ '

strerTaooress| 9893 PINES BOULEVARD 23 STREET ADDRESS

CITY-ST-7P PEMBROKE PINES FL 33024 2.4 CITY-ST-2P k .

TTLE D . [ DELETE 34 TME : _ CIChange [ Addition

NAME "| DIPIAZZA, ANGELO 32 NAME : :

smreeT aooress| 9893 PINES BOULEVARD 33 STREET ADDRESS . B AT S A .

arv-stze | PEMBROKE PINES FL 33024 34 CITY-ST-2P R S SR SR Y DAt

TLE VD [ DELETE 44 TIMLE R . i s 77 F [CJGhange* . [J Addition

NAME KEVORKIAN, JOHNNY Y 4. ZNAME ) : o

smeersonress| 9893 PINES BOULEVARD 43 STREET ADDRESS )

CITY-ST-ZPP PEMBROKE PINES FL 33024 44 CITY-5T-2P .

TME VD ] DELETE 517TME [Jchange  {] Addition '

NAME CASTIGLIONE, FRANK 5.2 NAME - T >

seeTanoress| 9893 PINES BOULEVARD 5.3 STREETADURESS :

CITY-ST-2P PEMBROKE PINES FL 33024 54CITY-5T-2Z1P e

TLE BT ; [] DELETE 6.1 TILE {Ochange [ Addition

NAME 6.2 NAME : R

STREET ADDRESS 6.3 STREET ADDRESS ‘

CATY-5T-2P 54 CITY-ST-ZP ‘

14, [ hereby cerlify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugt report is true and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or the receiveref trustee ganpowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or-Block 13 if changed, or on an attachrfient with,2 f4ddsess, ith all other like empowered. . S

SIGNATURE: _ lo‘,D; Pazzi _0r70-99 934 450 2¥00 :.

Daytime Phone

. B N - £



