SR N

S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secteary of Sal Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ6000010694 (3)

+. Corporation Name

TASTE-T, 1, INC.

IR O A

Magiing Addrass
4 NORTHWEST 43 COURT

Principal Piace of Business

F ms%‘h ('AC.‘ ':FL GORAL SPRINGS FL. 33065 DO NOT WRITE IN THIS SPACE
353’2 \ 3. Date Incorporated or Qualified
, 02/02/1996
2. Prjpsi lace of Busingss VY, _ 2a. Mailing Address 4. FEI Number Applied For
21 Q& - ; (1)3(9 /71 C\Mh E 650617200 Not Applicable
Suile, Apl. #, oic. $8.75 additional

Suitg, Apt_#, elc. B
@é’ C{; -~ Ba | ;ﬂ 6. Certificate of Status Deslred O Fes Required

City & State o Cily & Stato 8. Eiection Campaign Financing $5.00 May Be
23 M( ac I L. ;[ Trust Fund Contribution O Added to Fees

o .}
2 Sountry Zip Country 8. This corporation owes or has paid the currgtt year Intangible
' ;Il 3 3 3 D‘\ ;ﬂ ;l m Parsonal Property Tax due June 30. Yes [:I No
’ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DOWELL, JAMES R 81| Name
11234 NORTHWEST 43 COURT 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
a3
A ) 84| City FL 85| Zip Code
14, Pursuani to the provigio (ﬁb R502-aqd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registemd ¥ Stale of Fyrida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familj obligaliong of, Section 607 . X da Statulas. .’DS_

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating)

CR2EG34 (10/97)

fia o infe:dy; slipgisiied 4 and fi

12, /7 /7 CFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

LE P U] DELETE 11TILE [ Change  [_J Addition

NAME /6%3?5“.. JAMES R I 1.2 NAME

STREET ADDR 11234 NORTHWEST 43 COURT 1.3 STREET ADDRESS

CITY - 51~ CORAI SPRINGS FL 33085 14 CITY- $T-2iP

:‘rzs./ [T DELETE 21 THLE [ change L] Aadition
2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2.4CITY-51- 2P

TiLE [T oaer 31TILE ) changs [ Acdition

NAME 3.2 RAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-21P

TLE CJ DELETE L1 TILE [JChange [T Addition

NAME 4. 2 NAME

STREET ADDRESS i 4.3 STREET ADDRESS

CITY-ST-2(P 44 CITY-5T-21P

TIILE 7 DELETE 54 TILE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-2IP

TME L7 DeLeTe 6.1 TITLE LI Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51-2P 6.4 CITY-57-ZiP

14, I hereby carlify that the informalion supplied with this filing does not quafify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on thls annual report or supplemenlal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweread to oxggute this repart as required by Chapter 807, Florida Statutes; and that my&ag_e({appears in

Block 12 or Block 13 if changed, or on BHW“%SS
PR —— P ) ”/ ' e p\n ooa f / ;2- ) 73" oy f‘),(l[,;,:_si




