03161999-920098-049-5150.00-$150.00

s .

FILED

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE
Katharine Harria
Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90098 049 ***150.00

DOCUMENT # Pgg8000034695

1. Corporation Name

ORIENTAL TASTE, INC.

’

A YR R

Principal Place of Businass

1324 BEACH BLVD
JACKSONVILLE FL 32250

Maiting Address

1324 BEACH BLVD
JACKSONVILLE FL 32250

DO NOT WRITE IN THIS SPACE

141. Pursuant to the
oftice or registerad
agent. | am famftiar

3. Date \nConporated o Qualied | 1
04/15/1398
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied Fer
21 [26] 50 - 4503550 Ned Applkciiblo
Suite, Apt. #. alc. Suite. Apt. #, afc. _ 58.75 Additional
E‘ -ZEL S. Cartifcats of Status Desired [ Fes Reguired
Chty & State - City & Staie B Election Campalgn Finaneing * $5.00 may 8o —
23 28] Trust Fund Contribution Addad to Fees
Zip Couniry Zip Countey 8. This corporation owas the current ysar intang bie
2¢] [25] 29] [a0] Persansl Property Tax. Oves [One *
9. Name and Address of Current Registered Agont 10. Name and Address of New Rogistered Agent
31} Name
SETIADY, AGNES L
82 Addl P.O. Number is Not Acceptabi
9870 CREEKFRONT RD #504 Streel Addross (P.0. Box o )
JACKSONVILLE FL 37258-8456 83
A 84| City FL las Zip Code
mﬁ:u:l submits.this statement for the purpose of changing its rogistered

igns Bf Sections 607 0502 and 6071508, Florida Stalintes, the above-
noth, in the State of Florida, Such chal
acoept the obligations of, Sectians 807.0505, Florida Statutes.

SETIADN | PEeri0emt

namad ol
was authorized by the corparaticn’s board of directors. | hereby accept the Bppointment as regisiered

aoa 12 1aq
TATE

SIGNATURE
of regretared ageri Bnd tiie f spplcabie 17" (NGTE Aagxiand Agent ngnaturs (eQusne: whart nerstating) =
12. [ \ @F_ICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12: (&
e G regidieut (1 DELETE LITME }’rgg{d\w\«;— R T Crange Addbon | =
HAVE QA < EAOJ 1ZRAME Csmrony SETIDY r 3
STREET ADORESS ‘-\\L\A"’so‘;-‘qp_% 17 asmearess| (WY PERGEL v ¥ -1 8
Y. ST- 2 “aacksonville ;gL e 1ACITY-ST-ZP o e CO RV We =L 3 jY S
TE [ DELETE 21TME ~ [JChange [ Addfon | O
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- . 2 4 OTY-51-2¢
TME [J DELETE 3ATME [OChange [ Addtion
nE - 32N
STREET AJDRESS - 1 STREE ADORESS — - - S
CiTY-57-71P 34, CITY-ST-ZP .
TME _ _ o [J CELETE _ 41TME . T [ change___[JAdddon) . .
MAME 4 INAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-2P. 4.4 CTY-ST-27
TME [ DELETE 54 TMLE Orchenge [ Addiion
NAME 52 NAME
STREEFALDRESS' 53 STREET ADDRESS
CITY-§T-27 5.4 CITY-8T-2P
TE [ DELETE 6.1 TILE Cchange () Addition
NAME B2 NAME
STREET ALORESS 63 STREET ADDRESS
CIIY-8T-2P a4 cny.ST-2F _J
14. | hereby certify thal the information supplied with this filing does not guallfy for the exemption statad in Section 1 19.07(3)i). Flonda Statutes. | further cartify that the informetion.
indicated on this annual report or sugf¥emental annual report is true and accurate and that my signature shah have tha same legal effect a3 if made under oatq; that | am an
officer or director of the corporation, e recalver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12

SIGNATURE:

or Block 13 if changed. o

o T2 INLE T EITUIRED

an attachment with an address, with all other like empowered

OR PRINTED MAME OF SIGNING DFFICER DR MRECTOR

2{12-139 716 -S|

o
Dryime

RURRIY R T AR T L L

=-
=
=



