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

CORPORATION " anda . Mortam Apr 14 1998 8:00am
ANNUAL REFPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # Pg5000052552 (3)
A TASTE OF THE ISLANDS INC.

MR R

I

Principal Place of Business Mailing Address
20704 NE OTH CT 20704 NE 9TH CT
MIAMI FL 33179 MIAMI FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incmporqtad or Qualified
06/23/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2¢] 28] 650737100 [Not Appiicabie
Suite, Apt. ¥, elc. Suile, Apl. 4, etc.
P P 5. Centificate of Status Desired [ $8.75 Aadiional
;;I ;I Fee Required
City & State Chy & State . Eaction Campaign Financing $5.00 May Be
;1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;l ;l Personal Proparly Taxdue June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NASH, MORTON 81| Name
]
20704 NE 8TH CT 82| Strestl Address {P.O. Box Number Is Not Acceptable)
MIAMI FL 33179
83
84| City FL ]ns[ Zip Code
11. Pursuani 1o the provisions of Sections 607 .0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement or the purposa of changing its registered

office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Flarida Stalutes. -

SIGNATURE
Signalwe, ysied of printed name of reg.sterad agent and title il applicablo {NOTE Repistered Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 DeRETE 11 TILE TJ change T Addition
NAME NASH, MORTON 12 NAME
smeeTaporess | 20704 NE 9TH CT 13 STREET ADDRESS
AT ST-2P MIAMI FL 33178 14 CITV- §T-ZIP
TMLE [ DELETE 21TIME [T change [ Addition
NAME 22 NAME - e
SIREET ADDRESS 23 STREET ADDRESS
Y- ST-2iP 2. 4CITY-5T-2P
TME [T DELETE 3ATILE [J change [T Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CAY-ST-2Ip 34, CITY-5T-21P
TITLE LI bErere 41 TITLE ] Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-21P
WTLE [ DELETE 54 T0LE [T change  [J Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51-21P 54 (IY-S1-2°
TLE [T oeLere 61 TILE [Jchange  L_{ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-1P 64 CITY-ST-7IP

14. | hersby cerlilg that the information supplied with this filing does nol qualily for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under cath, that | am an
officer or director of the corporation or the receiver o lrustee empowered 10 execute jhis report as required by Chapter 607, Florida Statules; and thal my name app: B ——

)

Block 12 or Block 13 chan‘% an allachmenl with an address,
' ;- 2
SIGNATURE: Zﬁﬂ_ﬂ?f;\ v Mok N&T /el 6&8 b %

CR2E034 (10/97)



