FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPQORATIONS

Secretary of State

DOCUMENT #

. Corporation Narmg

P96000077971 (5)

A

A TASTE OF HEAVEN INC.
Prncipal Place of Business Mailing Address
862 NE. 20TH DRIVE 862 NE. 20TH DRIVE
WILTON MANORS FL 33305-2222 WILTON MANORS FL 333052222

3. Dale Incorporated or Qualified

08/19/1996

8a. Date of Last Report

Qj19)

agent. | arm famihar with, and accopt the obligations of, Section 807.0505, Florida Stetutes.

sicnatune HowARS LOEHRL ¢

affice or regislered agenl, or both, in the State ol Florida. Such c:hang5 © was authorized by the corporalion's board of directors, | hereby accept il

(2. Pringipal Place of Bsingss 2a. Mailing Address 4. FEI Number Applied For
21] Sl ME 20 Dr 26| Qo2 NG 202D LS-07130%1¢ Not Applicable
Sule, Apt #, “etc Suite, Apl. #, slc. - . 38.75 Additional
21 : ;ﬂ 5. Certificate of Stalus Desired \E Foe Required
| Ciy & State City 8 Slate 8. Elsction Campaign Financing $5.00 may Be
23] Wi lHor Manpr LA 28] Ui lHouw MmaesS  Fip Trust Fund Contribution Added to Fees
7w B Chantry Zip Country B. This corporation has liabiity for intanglble 1ax under s. 189.032,
@ 33308 [ PSA 20] 2330¢ 50] () SA Florida Statutes Cves Do
B 9, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
* WOEHRLE, HOWARD Y| Name O
84 HENDRICKS ISLE 82| Street AddreWO}aﬂ\lumber is Not Acceplabls)
FORT LAUDERDALE FL 33301 y
. [:X]
B4{ City FL ss| Zip Code
11, Pursuan! to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

appoiniment as regisierad

alal |97

Sl aturs Iyp! OF pontad namé 0 regeslerad agent and litle it apehcable INOTE: Registered Agent gignature raguired when reinglating) DATE
12. QOFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [esIpEUT [T DELETE 1T [T Change L] Addition
KA LAavg ov PRaisH 1.2 HAME
siie1 anotiss | Yoz NHE 2072 O 1.3 STHEET ADDRESS
anvsize adi-4ow Momante  FLA 33308 14 CHTY-5T-2P
TLE VILG PEGS I DENT T DELETE 2ATITLE Cdchange [ Addition
NAME [ttt H) 000 Wr HRLE 22NAME
stieti A0RESs | B d HEWND AL KS TSIE 2.3 STREET ADDRESS
[ ovsize |FT.LADEROME, Fln 33804 24075720
Tne TREASVLER LI DELEFE SATNLE [ Change [ Addition
NAME 21 CHPRD PRz sH 5.2 NAME
Stk ARESS | oz N 2R TR 3.5 STREET ADDRESS
orvsioe | (iT4ud Magofs Fuy 8339 34 GITY-5T- 2P
I ’ | BEGES 41T [Jchange ] Addition
NALE 4.2 NAME
STRCE | ADOHE 55 4.3 STREET ADDRESS
ony-s1-2i A4 CHIY - S1-2P
T [J DELETE BATINE |.J Crenge 7 Addition
han? 5.2 NAME
SIREET ADLRESS 53 STREET ADDRESS
CiTy - SI- 216 5.4 GITY-ST-2P
TLE T oecere 6.1 TITLE [T Cnange ] Addition
HAME 6.2 MAME
STREET ADDRISS 6.3 STREET ADDRESS
oiry-g1- o BACITY-§1-7IP

information indicated on this annual rgpo
| am an officer or direcior of

appears in Block 12 of B changed, or on g allachmen with an address.

714, Tda hereby cerlify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
a Rolemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e coilralion of thdxeceiver or yrustee empowered Lo exacute this report as required by Chapter 807, Fiarida Statutes; and that my name

SIGNATUR

W3NATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR

3/51/p2 (755653916

Dayume Phone #
0283571

May 16 1997 8:00am

CR2E034 (9/96)



