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

PROFIT
CORPORATION Sandre B, Mortham
ANNUAL REPORT

1998 DIVISIOS:C;:MCri;:PS(;i::TIONS Secretary Of State
DOCUMENT # P96000086937 (5)

1. Corporation Name

BEAST AND FEAST, INC.

]

Principal Place of Business Mailing Address
24814 SW. 1T7TTH AVENUE 24014 SW. 177TH AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/21/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21} 26 650702440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
_I P j P 5. Cartificate of Status Desired O $8.75 Addtione!
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
'2_4| 2_5] ;ﬂ El Personal Property Tax dus June 30. e []No
9. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
BARLETT, JAMES W B1} Name
8810 6.W. 158TH STREET B2{ Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familtar with, and accept Lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___
Slgratura, lyped o pralad name of registered agont and e i appliceble {NOTE Regislerec Agen! signature requirad whaen reinsiating) i} DATE
12, CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T peLETE 11 THLE [l Change ] Addition
NAME BARLETT, JAMES W 1.2 NAME
saeerappress | 9810 SW. 158TH STREET 1.3 STREET ADDRESS
OATY-57-2P MIAMI FL 33157 14 CIY-ST-2P
TLE voD J OFLere 21 TITLE (I Change  [] Addition
NAME BARLETT, SHARON Q 2.2 NAME
saeerappaess | 9810 S.W. 156TH STREET 2.3 STREET ADDAESS
CITY-ST-2P MIAMI FL 33157 - 24 CITY-5T- 2
TTLE [T ofieve 3ATILE [ change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, LITY-ST-2P
TITLE [ DELETE SATILE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 440MTY-5T- 20
TITLE (I DeLeTe 51 ITLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP §.4 CITY-5T- 2P
TITLE [T pELETE 6.1 THILE T change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 8.4 CITY-ST-ZIP

14. | hereby carlify thal the information supplied with this filing does not qualify for the exemﬁlion stated in Seclion 119.07{3)i}. Forida S1atutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal 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 trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address,

L ,a I S N B i O ST D ., P Y S N

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



