FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name -

P97000068628
TARTINE & CHOCOLAT OF FLORIDA, INC.

Principai Place of Business

Mailing Address

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90048 043 ***150.00

A RN

9700 COLLINS AVE. 1600-MICHIGAN AVE—
SUITE 24 -SUFE-H00
BAL HARBOUR FL 33154 MIAM-BEAGH-FL-33139— DO NOT WRITE IN THIS SPACE
us —H6- 3. Date Incorporated or Qualifed
08/07/1987
2. Principal Ptaca of Business 2a. Mailing Address | 4. FEI Number Applied For
21] 26 220 Peoect St MU 650793216 | ot Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. h . i
Sulle. Ap e e, AP e \ 5. Cerlifcate of Status Desired ] $8 75 Add_monal
22 27 Fee Required
i —City &8w@te~—— ~ o= — - — —— .—.|_—Gity & State - —— e - 6. Election Campaign Financing 0 - —$5.00-May-Be-
23] ) 28]\, a‘_‘:h \(\SQ'IT{\ h( , Trust Fund Contribution Added to Fees
Zip Country Zip Country * 8. This corporation owes the current year Intangjble
24 [25] Brdes ol S Personal Property Tax. ﬁes [CINo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
} B1; Name
Cr1 CORPORAHON SYSTEM 82| Street Add P.Q. Box Number is Not Acceptabl
1200 SOUTH PINE |SLAND ROAD reg ress (P.Q. Box Number is No ptable}
PLANTATION FL 33324 83
84| City FL ssl Zip Code

T1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of regisiered agent and titta if applicabla. (NOTE: Reg Agent sig required whan ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE PD {3 DELETE 11TME mhange [] Addition
NAME LERET, PATRICK 1.2 NAME
stree7 ADoress| -tB80-MICHIGAN AVE. 1.3 STREET ADDRESS &@vm 6—\— V) \_}5
CITY-ST-2P MAMI-BEACHFL33139- pavsrze D)=\ Aoty O, 2an Q)
TLE Dv ] DELETE 217ME AQ K Wange 77O Addition
NAME F\'OCHE, ALVARD 2.2 NAME
sTreeT ADDRESS | ~1686-MICHIGAN-AVE. 23 STREET ADDRESS 5250?('0‘5 - \\3 KD
arvsrze | MIAMHBEAGH FL-33430— zaarvstze A S C ZOC*O(-)
TILE — e -OELETE— @ 3.1 TmE g ——— “Q P -1 {=F Change —— ] Aadiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-$T-2F
TIMLE [ DELETE SATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TINE [T DELETE S.ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
GITY-ST-ZIP 54 GITY-3T-ZP

14. | hereby ceriify that the information supplied with this

indicated on this annual report or supplemental an

Block 12 or Block 13 if changed, or on an attaghiment wi

SIGNATURE:

| report is trug’and aceurate 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 empwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

n affdress, with all other like empowered.

LA :?;LA;\\IOLNO M f/ZS(q”v

g doe:;ydalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Z02-335-Gog

S

Date Daylime Phone #

§

CR2E034 (11/98)

(IR
;




