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CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham

1. Corporation Name

FIONA'S FLAVORS, INC.

Principal Place of Business

06 SW 114TH AVE.
MIAMI FL 33173

Mailing Addrass

7106 SW 114TH AVE.
MIAMI FL 33173

FILED

& ontsn o compomTons Secretary of State
DOCUMENT # PQ7000095770 (8)

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Business 20 Mailing Address 4. FEINumber SBT Applied For
21] 28] GHh-O71923%7 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc.
P : " 6. Certificate of Status Desired 0 $8.75 addtonai
22] 27] Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparation owss of has paid the current year Intangible
24 ;ﬂ 29 ;;l Personal Property Tax due June 30. D Yes O wo

9. Name and Address of Current Registered Agent

Name and Addrass of New Reglistered Agent

LEVIN, AMY
71068 W 114TH AVE.
MIAMI FL 33173

10.
81| Name CILM'D w‘f‘N

L)

Sveat Addjsge i B Noghq FRT AN AV E

83

84| City M‘A_Ml

FL [*] %5723

11, Pursuani to the provision

4
oeclions 607 #L02 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for \he purpose of changing its registerad

office or reglstered agapf, obath, in thgtate of Florida. Such change was authorized by the corporalipn's board of directors. | hereby accept the appointimgnt as registered

agent. { am familiar wp#, and accapt tHe clbhgahons of, Seclion 607.0505, Florida Statutes. / / D:f’ ﬁ 8
SIGNATURE ____ oo A CHRD ey N

Signalyro, Iyp panlid pame of misberad agent and X0 ¢ apgFeatie [NOTE . Registered Agenl signature reg(med when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] CELETE 11TI1LE [Tchange ™[] Addition
NAME LEVIN, CHAD 12 NAME
smreeT aporiss | - 7108 SW 114TH AVE. 1.3 STREET ADDRESS
ITY-$t- 2P MIAMI FL 33173 1.4 OITY-5T-2IP
THLE D 3 oewete 21THLE [J Change [ Addition
NAME LEVIN, AMY 2.2 RAME
sireet aporess | 7106 SW 114TH AVE. 2.3 STREEY ADDAESS
CITY-ST-21F MIAMI FL 33173 2.4 CTY-ST- 2P
TINE [ oeETe 31TILE [Jcrange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-7P
T T DEETE A1TITLE [TChange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7- 2P 4.4 GiTY-ST- ZIF
TIHE 1 DEtETE S1TIMLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S7-2IP 54 CITY-51-2IP
TLE 1 oreTe 61 TITLE I change L Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CATY-51- 2 6.4 CiTY-5T-2IP

Indicated on this annual repor or s
officer or diraciar of the corparatiph or,
Block 12 or Block 13 if changeg or

QIGNATURE: o,

fnt wilth an address,

CHAO LeviN

t4. | hereby celti‘lg thal the information supplied with this filing does nol qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

iealas

CR2E034 (10/97)



