FILE NOW: FILING FEE

1996

AFTER MAY 1 1S $225.00

] PROFIT 57 FLORIDA DEPARTMENT OF STATE
CORPORATION - ) ‘ag " Sandra B. Morlham
ANNUAL REPORT &i Secretary of State

.
DIVISION OF CORPOHRTIONS

DOCUMENT # P95000066155

1. Corpoaration Name

HARVEST TABLE, INC.

(9)

Principal Place of Business Mailing Address

2508 NORTH BAY DRIVE APT. 1
POMPANO BEACH FL 33062

2508 NORTH BAY DRIVE APT. 1
POMPANG BEACH FL 33062

O AT AR

08/25/1995

3. Date Incorpaorated or Qualifuad 3a. Date of Last Report

" 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ] OS5-04LIR0OZY 23 ) 5/2 Net Appicable
Suite, Apt. #. etc. Suite, Apt. #, etc. §. Certificate of Status Desired N $8.75 Adc!itional
22 ;l Fee Required
| Oy & Stale | Ciy@ State 6. Election Campaign Financing $5.00 May Be
23_] 28_‘ Trust Fund Contritrution U Added 10 Fees
pds) Country ) Zp Cauntry 8. This corporation has lability for intangible tax under 5 199.032,
24 - El —iﬂ R] Fiorida Statutes {J ves ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
T 81| Name
KlNG, ROBERT L 82| Street Address (P.O. Box Number is Not Acceplabie)
2688¢ E. OAKLAND PARK BLVD. #300
FORT LAUDERDALE FL 33306 83
B4| Cit 5| Zip Code
’ ¥ F L IB p

11. Pursuant to the provisions of Sections 607.0502 and B07.1508. Florida Statutes,
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s bo
famifiar with, and accept the obligalions of, Section BO7.0505, +

jorida Statutes.

he above-named comoration submits this statement far the purpose of changing its registered office
ard of directors. | hereby accepl the appontment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE _ . . I S e .
Blgrature, typed or prinled name of regeslered agent and e if apphcdbie NOTE: Fergstered Agent sigiatore reguired when reinstating' DATE
1z, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D [] DELETE 11 TITLE [ Change [ Addition
NAME FOERST, GEORGE 4 JR 12 NAME
STREE] ADDRESS 2508 NORTH BAY DRIVE APT. 1 13 STREET ADDRESS
Oty -§1-2P POMPANO BEACH FL 33062 14CIY-51-21P
TITLE D [] DELETE 2 1TIHE O Change [ Addition
NAHE YAKOS, MARVIN M 22 NAME
STREET ADDRESS 2508 NORTH BAY DRIVE APT. 1 23 STREET ADDRESS
| cimv-st-ze ) POMPANO BEACH FL 33062 24 CTY-ST- 20
TILE [] DELETE: 3 17I0LE ) Change  [] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CrlY-$T-7P 34CITY-5T- 2P SOo0O0001 79509
TILE ] DELETE 41 TILE =04/ 24706 —-0TUSU--UllbChange [ Addiiion
NAME 4.2 NAME 200, 00
STREE! ADDRESS 4.3 STREET ADDRESS
|_CIY-st-2P 44 TIY-51-2P
TILE [] DELETE 5 1TILE [ Change [ Addition
NANE 57 NAME
STREE| ADDRESS 5 3 STREET ADDRESS
CTY-ST 20 54 CITY-5T-2IP
1ILE [J DELETE 6 11/TLE [ Change [ Addilion
NAME 6.0 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2F B4 CITY-SI- 7P

14, | do nereby certify that the information supplied with this filing
cerlify that the information indicaled o
oath; that | am an afficer or directorg
appears in Block 12 or Block 13 '

SIGNATURE:

port

annual re

T vonntarily fumished and does rat qualify for the exernption stated in Section 112.07(3){k), Florida Statutes. | further

7 supplefnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he receldhr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name L
2ith an addrass.

Voie s ” 4 PP
-~ SiGNAFURE AND TH#lD GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7777 7" " hate T Daytrie Prone # g

Y2/




