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

PROFIT p’*" FLORIDA DEPARTMENT OF STATE
CORPORATION  (Z2% Kathorine Harris
ANNUAL REPORT 7 Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

TASTE-T, Il INC.

P96000010694

Principal Place of Business

0.Q. 10036 W MCNAB
#5- BAY

Mailing Address

11234 NORTHWEST 43 CQURT
CORAL SPRINGS FL 33065

TAMARAC FL 33321

"Busimund Sl 1222|958

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90024 047 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22066 5 U5

02/02/1996
2. Princjpal Place of BUSMEW : -rd 2a. Mating Address 4. FE! Number Applied For
B 59 NW Y CT g 65-0617200 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
~—| A . S P 5. Certifcate of Status Desired O $8.75 Adc!mona‘
22 . 27 Faa Required
1 ity&S_taT, g e wgd = City&§tate- #...: =--f -. =~ < =|Ip-Election Campaign Financing ‘D"'— " $5.00 May Be
zs‘(l }Z)T QL Sﬁ l\’"@\ R, = L 28 Trust Fund Contribution Added to Fees
! Zip Gouniry 8. This corporation owes the current yaar (ntangible

Oves @’(

Personal Property Tax.

11. Pursuant to the provisions,of 5e
office or registered agenifor;bot, i

agent. lam famili Wi d gg
A 75

(505, Fiprida Staiutes.

SIGNATURE .

NOTE: Registered Agent signature requ

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. ' 81] Name
DOWELL, JAMES R & = T .
11234 NORTHWEST 43 COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 83
8d| City F L 85! Zip Code
ftions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

pe Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinyinent/as registered

ired whan reimnsiating)

4/5/97
A7 7

OFFICERS AND DIRECTORS 13.

12, VY ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12

TME PSTD [ DELETE 11 TITLE CiChange [} Addition

NAME DOWELL, JAMES R 12

smeraongess] 11234 NORTHWEST 43 COURT 1.3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065 14 CITY-ST-2P

TME . [ DELETE 21TME [(Change [} Addition

WAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-ZIP 2.4 0TY.5T-2P

TME e i o~ JDEETEL gaiTRE e — ce s s mome—eo s — (ClChange  [) Addition”
e T 32NAME

STREET ADURESS 33 STREET ADDRESS

CTY-5T-2P 34.CIY-ST-7P

ME [1 DELETE 41TIMLE OChange [ Addiion

NAME 4.2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST- 7P

TME [J OELETE 51TITLE [CJChange  []Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2P

TILE [1 DELETE 81TILE [OChange  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T- 2P

14.

officer or director of the corporation
Block 12 or Block 1?1'1‘ changed,

t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

inticatéd on this annual repen or supplememal annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
*hment with an address, with ajl other like empowered. I

w4 5} 99 33?

CR2EQ34 (11/98)

SIGNATURE:

R D177

2)

~Daytime Phone #

[RIRRIAT

|

IR

i



