FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNULDAL REPORT Socretary of State

[HVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # P97000074928 (7)

SMOOTHIE TIME HEALTH FOOD, INC.

Principal Placeo of Busingss “higihng Addross

901 PONCE DE LECN BLYD. STE 601

CORAL GABLES FL 33134 CORAL GABLES FL 33134

901 PONCE DE LEON BLVD. STE &0t

O A

DO NOT WRITE IN THIS SPACE

M

3_?3/42 al 1S |ml B3

8, Date incorparated or Qualified
S 00/268/1097
2. Prmcupal Plag Bugingss 9 2a. Mailing Address 4. FEl Number Appiiad For
h Cﬂm} ”‘3 | A O _Bol 5 C & -0090 48 R : Not Appicablo
Sutte Apt #, elc Suilo, Apt. 4, olc. ) ) B8.75 Additional
. - L f

__I /0 700 5 ﬂ) E) é’f 2?I 5. Cortificate of Status Desired | Feo Roquired
[ Citv & Stalo City & Stalo 8. Election Campaign Financing $5.00 May Be

1A M ! F:_ B ‘28 cm.t. GCAHABLES , f~L Trust Fund Gontribution Added to Fees

Country Courllry 8. This corporation owes or has paid the ¢ -rent year |ntapgible

No

(LS

Persona! Property Tax due June 30. 'L Yes

9. Name and Addreu ot Cu Cumml Registered Agent

10. Name and Adcross of New Registered Agent

SEGREDQ, FRANK J
901 PONCE DE LEON BLVD, STE 601
CORAL GABLES FL 33134

81

'E 5,00 PELELES — AALE wt

82| Streel Address (P.O. Box Number is Not Acceptabla)

a3

84

C"é‘afaz. COBLES FL twl S 34/

11. Pursuant to the provisions of Goclions GOZ.0507 and 6071508, Florida Statutes, the a
office or registered agnont, or both, in the Stiste of Florida Such chag
agent. | am familiar with, and accept the obhgations of, Seclion 6

Wi

as authorized by
5, Florida Statutol

bove-named corporation submits this statement for the purpose of changmg its reglsiered
corporalion ):o d of direclors. | hereby accept the appointment as registered

sonature CESAL /Br ez -ph {{(

L2 (ALY .5;/2//1/

officer or director of the carporation or 1he receivor or trustee empowered 1o exgoute
Block 12 or Block 13 11 ¢changod, or on an altachmend with an adcress.

SIGNATURE: C£5AL fXLEC — AABLEU

G A Yomt s AE BB IRTE

Sigrattares, lyprind Qe panilich tgtons ¢ g 1 ve of & i 8 » Ed T o {NOIE Fiegistered Agant slqnwmquﬁad when reinslating) p
12, OF (1CE RS AND DIftt CTORS | K2 S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D [ pELeTe 1ATILE LI Change ~ TF Addition | 2
HAME ABREV, CESAR PEREZ 1.2 NAME
smeerappness | 820 OBISPO AVE 1.3 STREET ADDRESS %
CITY-§1-21r CORAL GABLES FL 33134 14CY-51- 2P
TiTLE L pecete 21TILE LJ Change™ L Addition [©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2I9 2.4 ClTY-8T-7IP
TILE [T DELETE 31T LI Changs  L_J Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY -ST- 2IP o e 34.CITY-ST- 20
THLE [ pecere 41 TILE [J Change 3 Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1.2IP e 44 CITY-ST-ZIP
TITLE [T peete 5.1 TITLE L] Change  E_F Addition
NAME 5.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P e 54 CITY-S1-71F
e T oecese 61 TILE L) Change LT Addition
NAME 62 NAME ,
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST1-2p o $4CITY-ST-2IP
§4. | hereby certify that the informalicn supplied with this filing dugs not qualify for the exemption stated In Section 118,07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annval repor is truc and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an

d by Chapter 607, Florida Statutes; and that my name appears in




