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

AL FLORIDA DEPARTWENT OF STATE Apr 13,1999 8:00 am
ANNUAL REPORT Sacrotary o Stta ecretary of State

DIVISION OF CORPORATIONS 04-13-1999 90024 048 ***150.00

1999
DOCUMENT # P98000035100

1, Corporation Name

TASTE-T 1ll, INC.
A R
11234 NW 43 COURT 11234 NW 43 COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed

1 ) o o\ 04/17/1998
2. Pripcipal Place of Busines: 2a. Malling Address /{ — IO Veg) | 4. FEI Number I Appiied For
21] > Lﬁ ] rE) Ons QATGI : A-b':\"'e'-’ 675'_.@/8 3 / ,‘;)v O’:f- Not Applicable
Suite, Apt. # eff, I - Suite, Apt. #, efc, . Corticats of Stats Desired [ $8.75 Additional
27 Fee Required

22] :
fty & State ( ' L City & Stale o 6. Election Campaigh Financing _ .- ~ - $5.00 May Bs
. = — U T e L e e ? !
{20 CoNE A\ ¥ o\ = - ;ﬂ Trust Fund Contribution Added to Fees
s Country Zip Country 8. This corporation owes the current year Intangible
§| 30 - I?) |2_5| E‘ IE] ___Personal Property Tax. OvYes ONo

g. Name and Address of Current Registered Agent (10. Bame and Address of New Registered Agent
81| N '
AMERILAWYER 82 :met ;Lr;\gg R. DNﬁwdlm
343 ALMERIA AVENUE treet Address (P.O. Box Number is Not Accegtable
CORAL GABLES FL 33134 _ i ¥ LV AN VAR s o
34| Ciy ‘ . 85] Zip Cadg
Coral Spims FL % B35

11, Pursuant to the prguisipns of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submifb this stat&ment for the purpose of changing its registerad
office or registerad 3 i{ both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famj /- t gRccept the pbligations of, Section 607.0505, Florida Stats

chranR: Dowrell Y4.5-99

0162330

SIGNATURE E LA
2the of registerad agant and titls if applicable. “~{NOTE: Registered Agent signature required whan reinstating) DATE . 6
12, 4 OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME /PSTD [J DELETE 1.4 THLE ClChange [ Addtion | =
wee -4/ | DOWELL, JAMES R 12 NAME 3
smreeTaooress| 11234 NW 43 COURT 13 STREET ADDRESS &
CITY-ST-21P CORAL SPRINGS FL 33065 14 CITY-ST-2IP g
TME [ DELETE ZATITLE [ClChange [ Addition ; &0
NAME 22NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-81-2IP !
e e e ETTIUTHIGEEEL fome . L . - e - oeooe e — . CiChage  ClAdon| |
NAME : 32NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34. CITY-8T-7IP ‘
e [ DELETE 43TIE CChange  [JAddtion |
NAME 4.2 NAME :
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME ] DELETE 5.1TITLE [J Change [ Addition
NAME S.2NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 5.1 TME {]Change [] Addition
NAME ' 62 NAME
STREET ADDRESS ‘ . 6.3 STREET ADDRESS
CIY-5T-ZIP 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or sufiplpmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officar or director of the corporatig e receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed/ g ent with an addrpsg, with all other like empowered.
SIGNATURE: JRAVREQUIRED Y5199 95939883
[AME OF sue_umi TFI_GER OR rgnec’r - \ \ 7 / fals Daytime Phons #




