FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-26-1999 90269 021 ***150.00

1999
DOCUMENT # P97000095770

1. Corporetion Name

FIONA'S FLAVORS, INC.

RGN

Principal P'ace of Business Maiting Address
7106 SW 114TH AVE. 06 SW 114TH AVE.
MIAME FL 33173 MIAMI FL 33173
DO NOT WRITE IN Tk IS SPACE
3, Date Ihcorporated or Qualifed
S . _ ] 11j0n/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 650792387 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
ulte, Ap et 4 5. Certifcate of Status Desired [} $8'75 Addlltmnal
E‘ ;‘ Fee Required
City & t1ate City & State 6. Electicn Campaign Financing 01 $5.00 may Be
El EI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
E:] IEI ;l EI Personal Property Tax. [ves ﬂo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEVIN, CHAD 82| Street Address (P.0. Bos: Number is Not Acceptab)
7106 SW 114TH AVE reet Address (P.O. Box: Number is Not Acceptable)
MIAMI FL 33173 83
84| City FL ]ssl Zip Code

11. Pursuunt to the provisions of S ictions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils 1 egistered
office o registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied n: me of regisierad agen and e f applicabis. {NOE: Registered Agent signature req lired when reinstating; DATE
12, OFFICERS AN DIRECTORS 13. ADDITI'ONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TIMLE D [1 DELETE 1ATITLE [[JcChange  [] Addition
NAME LEVIN, CHAD 12 NAME
sreeTaporiss| 7106 SW 114TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 14 CITY-5T-2ZF
TME D [J OELETE 21 TITLE [C]Change [0 Addition
NAME LEVIN, AMY 22 NAME
sTreeTaooRi ss| 7106 SW 114TH AVE. 2.3 STREET ADDRESS
CITY-57-2P MIAMI FL 33173 2.4 OITY.ST-ZP
TMLE [J DELETE 34 TITLE [JChange ] Addiion
NAME 5.2 NAME
STREET ADDR! 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TIME [ DELETE 4ATITLE [Ochange  [] Addition
NAME 4.2 NAME
STREET ADORE 58 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TMLE ] DELETE 51TME [Jchange  [JAddition
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TIne [_] DELETE 6.1 TITLE [)Change ] Addition
NAME 6.2 NAME
STREET ADDR! 55 63 STREET ADDRESS
CITY-5T-ZIP Vi 64 CITY-ST-ZIP

14. | herety certify that the information supplied wit 1 this filing does not qualifyA3r the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicat2d on this annual report ar supplemental annua ort is true angace urate and that my signatJre shall have th e same legal effect as if made under oath; that I am an
officer or director of the corpor: tion or the receier prirugtee empowefed 1o execute this report as revjuired by Chapter 607, Florida Statutes; and thal my name appeqrs in
Block 12 or Block 13 if changed, or on an attacty j s, with 4l other like empowered.

SIGNATURE: Y v

0249555

CR2£034 (11/98)

=ty coond /i1 _(305) g5 -639>.

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER IRECTOR Daylime Fhone ¥




