DoéUMENT#

- FILENOW: FILING FEE AFTEB MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b .
L -
‘--‘_f:?, A .1.'!:.4"

FLORIDA DEPARTMENT GF STATE
Sandra H.ﬁ:ﬁij
Secrelary of State
DIVISION OF CORPORATIONS

Corporabon Narne

P95000052552 (3)
A TASTE OF THE ISLANDS INC.

ane o Hl 16iress

20?04 NE 9TH CT
MIAMI FL 33179

Mailing Address

20704 KE 9TH CT
MIAMI FL 331781916

FILED
Apr 07 1997 8:00am
Secretary of State

10 O

8. Date Incorporated or Qualifisg

06/23/1995

3a. Dale of Last Report

04/08/1896

2 Principal PIAGE of BUincss 7‘5‘_5 Ma.ling Address 4. FEI Number ‘ - 0-73 [ Tapplied For
C ) , j - ot Applicable
2 APPLIED FOH ¥ Thot Agplicabl
Saaiter, Apt #, et Sute, Apt. #, ele. ! . L
R P 6. Certificale of Status Desired O $8.76 Add_monal

221 o o 27] Fee Requirad
Gy R S __ Ty & State 8. Election Campaign Financing $5.00 May Be
g:ﬂ o o 261 Trust Fund Contribution Added to Fees
. p _ Country i Zip Country 8, This corporation has liabifity for intangible tax under 5. 199.032,
24] 25| 20] 30 Florida Statutes Cves [INo
8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

NASH MORTON 817 Name

20704 NE 8TH CT 82| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33178

83

84| City

Zip Code

FL a5

11, Purscant & the provisions of sectang 607 0002 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its re‘glstar&b

ofl-ce o 1o o stered agont, or hath, in the $tale of Fiorida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointment &s registerg’
agent bang farnhacwiln, and aecept the obligations of, Scction 607.0505, Florida Statutes.

f

SIGHNATUE . T
Syt typed n g gl if mpphcabile {MOTE Rogistered Agant signature raquirad whan reinglatng) DATE il
o NDDIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND D|RECTons -

e D 3 pecere 11TIILE [ Change ,mﬁar &
ALK NASH, MORTON 1.2 NAME ' §
gracannmes | 20704 NE 9TH CT 1.3 STREET ADDRESS il
cvstre | NHAMIFL 33179 140ITY-5T-2P &
PP R [T 21 1IILE Licnange Lo, ™ap |O
HAMI 72 NAME ‘
SIEEETADE S 2.3 STREET ADDRESS
AT 2.40TY-ST- 2P

B ImEGH 3TIMLE [Tchange [T Addition
b 32 NAME
STHLE! AUDRESE 43 STREEF ADDRFSS
Qg1 34.C7Y-ST- 2P

B [ DECEiE T [ Change (] Adaition
HarsE 42 NAME
STHEET AUME S 43 STREET ADDRESS
LT S1 440I1Y-8T-2P

e T [THE S TS T agion
HAML 52 NAME
SIHEEL AZIDRESY 53 STREET ADDRESS
CITY 51 2P 54 CITY-51-2

R ) [ oeere B1TITLE {1 Change L] Addition
HANE 6.2 NAME
STREET ATIDRE S 6 3 SIREET ADDRESS
| oy s § 4 CITY-ST-2IF

798 T a0 e rolw Gl Iy Wil the intornaton suppled with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
Ifarmatien inche ated on this annoal r(,porI or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as f made undaer oath, thal

Lam an olficer or dicector of Ihe curpotation o The receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appars in Block 12 of Block 131 changed, o anan atachment with an acdrass.

SIGNATURE: %E AND TYPED on’p%c OFFICER ﬁeggp {Y /YM

7 5

TAPLE 1S

Ddy’hme Frizne #




