FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION *“‘ O e B, Mortha Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 'ﬁm.f' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000004675 (9)

orporation Name

GOOD TASTE, INC.

A0 000

Principat Piace of Business Mailing Address
10t N. OCEAN DRIVE : 101 N. OCEAN DRIVE
UNIT #F2 UNIT #F2
HOLLYWOOD FL 3@ HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/16/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] E5 - 0728 /67 Not Applicable
Sulte. Apl ¥, oiC. Suile, Apl. ¥, alc. N o $8.75 Additional
;] 8. Certificale of Status Desired E’ Fee Required
tate City & State 8, Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation owss or has paid the currenryear Intangibie
m ;;l ;] 30 Personal Property Tax due .Juna 30. mp‘:es [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addraas of New Registered Agent
LAZARUS, DAVID M B1) Name
0!0 DA“D ”' ms' ESOWE B2| Street Address (P.O. Box Number is Not Acceptable)}
- 1Ot ORIPPIN-ROAD-OUITE-30Y

B4| City ﬂ? P \ 85| Zip Code
mbroke 'ines FL
11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-naméd corporation submits this statement for the purpose of changing s registered

olfice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | heraby accepl the appointment as registered
agent. | am familiar with, and accepi tho cbligations of, Section BO7.0505, Florida Statules.

~BANA-F-S000+ ®| 236 A UniversHy Rrive

CR2E034 (10/97)

SIGNATURE -
Signature. typed o prinlad namse of tegistered agant and Itio it apphcable (NOTE: Reglislared Agenl signature requred when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS YY" ] DELETE 11TITLE T [J Change [P Acdition
HAME GRAPPEL, SARAH F 1.2 NAME G‘R AP,
smeeraponess | 101 N. OCEAN DRIVE, UNIT F#2 1ASHETORESS | sl Are &
CITY-§1-2IP HOLLYWOOD FL 33018 14CITY-51-2P
TINE T GELETE 21TITLE :
w | PontrEl Snran F wwe | BRAPPEL) SPRAY F
STREET ADDRESS 23 STREET ADDRESS
CHTY-SL- 2P /01 NOCeav Dr. 2 4CITY-5T-2IP ‘ A7 2.% [#74 .
THE [T peLeTe 31 TME v [JChange [ Addition
NAME 3.2 NAME Aeuls A mcr
STREEY ADDRESS assweeranvress | SO A DO or
CIFY-S1-20 34, GITY-ST-2F o 4’ <94 23097
TITLE ] DELETE 41T v [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
e T oecere 5.1 TITLE [Jchange L] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 5T- 29 5.4 CITY-S1- 2P
TITLE L7 oecete 6.1 TLE LI Change [ Addition
HAME 67 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-ST-21P

14. | hareby cerlily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior ol the corporation or the recever or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nameo appears in

Block 12 or Block 13 if changed, or on an attachmept with an address.
SIGNATURE: ,9(3 ek K sBaibndl Foi v & emonwed Boe /09




