\.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

1. Corporaton Name

ULTIMATE FLAVOR, INC.

P95000064419 (1)

us

22

(2. Principal Place of Business

Pnncnpdl Place of Rusness

403 EAST MAIN STREET
IMMOKALEE FL 33334

Mailing Adidress

FILED
Mar 11 1997 8:00am

Secretary of State

AN ORI

Sute, Apt 8 et

P O BOX 5340

IMMOKALEE FL 34143-5003

us

3. Dale Incorporated of Qualited | 8a. Date of Last Report ]
06/17/1995 05/00/1996
| 2a. Mailing Address 4. FEI Number Applied For
2] 65-0603692 ot Applioatie
Suite, ApL #. at i
e, AP ae B. Cediticate of Status Desired O $8'75 Additicnal

27]

Fee Required

| Cyssumte | Cily&Siate 6. Elaction Campaign Financing $5.00 May Be
3 o 28] Trust Fund Contribution Added to Faes
2 l-/‘ , ‘;[, ___ Country . m Couritry 8. This corparation has liability for intangible tax under . 199,032,
2a] 3 02 25| 29] m Florida Stalutes Cves One
| 9 Nameand Address of Current Regisiered Agent 10. Name and Address of New Registered Ageni
ARRIGO VINCE B1} Name
3320 7TH SYREET CIRCLE WEST B2( Strest Address (P.0. Box Number is Not Acceptable)
PALMETTO FL 34221
83
84| City Zip Code

FL [

11, Pursuant to the provisions of Seclans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
off ce or registored agent. of bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl | an fanuhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Sagnitiee tyoed o prntoed name O togeteced agant and bte if applicanke {NOTE Registered Agent sig@ture reguired when ralnstating) DATE —

12, o OF FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DeLETE 10 TILE T Change [T Addition | g5
Nami ARRIGO, VINCE 1.2 NAME é
srreet aonkess | 9320 7TH STREET CIRCLE WEST 1.4 STAEET ATIDRESS &
CY-ST.2P VPVALME‘TO FL 34221 p 14 CITY-ST-2P &
T | T M oECETE 21TTIE [ Crange ] Additon [©
KAME ARRIGO, BRIAN | E
staeer anoress | 424 NEW MARKET ROAD 2.3 STREET ADDRESS
crvsize | IMMOKALEE FL 33934 2.4 CITY-5T-2P
T ] CELENE 31TILE LJ Change [ Addition
hANE 32 NAME
STREET ADDRE S 33 STREFT ADDRFSS
Y- SF- 21 34.C0Y-S1-20

K - - (] priETe 41TILE (T Change L] Addition
NARE 47 NAME
STRAET ATDRT S5 43 STREET ADDRESS
ClTy-SI-7id 44 CHY-ST- 2P
THLE [T oevete 5.1TIMLE [ cChange ] Addition
HAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
CITY 5T 2F 5.4 CITY - 5T- 2P

K | TS 61 TNLE [ Crange  LJ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
QIY-31-2P 54 CITY-S1- 2P

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNIN

ar\qed or on an alla

et wnh an address.

<yiiee Aeeeo  3(7/a7 QLstw%'y

14, 1 do horeby cerlity that the information supplied with tis filng does nat qualify for the exemption stated In Section 119.07(3)(3), Florida Stalutes. | further certify that the
informal or ndicated on this annual report or supplemental annual report is irue and accurata and that my signature shall have the same legal effect as it made under oath; that
Larm an oficer or director of the corppration or the recoiver O truslea empowered 10 execude this repor as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13

SIGNATURE:

FICER OR DIRECTOR

Date Daytime Pnoos ¥



