FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am

CORPORAT|ON Kather ne Harris
ANMUAL REPORT ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90276 013 ***150.00

DOCUMENT # Pgg000100061

1. Corporation Name

A TASTEFUL AFFAIR, INC.

A

Principal Plice of Business Mailing Address
[7930 CAMPBELL RD. 7930 CAMPBELL RD.
SARASOTA FL. 34240 SARASOTA FL 34240
DO NOTWRITE IN TH § SPACE
3. Date Incorporated or Qualifed
: 12/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App iad For
[24] 26] GS -087 8363 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| P 5. Cerlifcate of Status Desired 0 $8.75 A(\c!ltlonal
E] ;I Fee Required
City & S:ate City & State . Election Carnpaign Financing O $5.00 niay Be
Eﬂ ;! Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This ccrporation owes the current year Intangible
;] E‘ 29 m Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LAUD, CAROLINE L

82| Street Acdress (P.O. Box Number is Not Acceptable)

7930 CAMPBELL RD.

SARASOTA FL 34240 83

84| City 857 Zip Code
FL |

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpese >f changing its ragistered
office «r registered agent, or ba:h, in the Stgte ¢f Florida. Such change was authorized by the corporzition’s board of directors. | hereby accept the app ointment as reg stered
agent. | am fargifAr with, ang ac cept the gations of, Jection 607.0505, Flurida Statutes.

. q_ 23 ?7
ol

SIGNATUFE
Sigiature, typed o printed na ne of registared agsnl and title if applicable. {NOT . Registared Agent signatura reqi ired when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGOFRS IN 12
TMLE PSD [J DELETE 11TIME [OcChange [ Addition
NAME LAUD, CAROLINE L 12 NAME
sTreeT anore 53| 7930 CAMPBELL RD. 1.3 STREET ADORESS
orv-stze | SARASOTA FL 34240 1.4 CITY- ST-2P
TIME VvTD [ DELETE 21 TMLE CJChange  [] Addition
HAME CROMPTON, ANDREW P 22 NAME
sTReeT ADDRE 55 7930 CAMPBELL RD. . 23 STREET ADDRESS
arvsrze  |SARASQTA FL 34240 2, 4CATY-ST-ZP
TIME [ DELETE AITIME [lChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-57-ZP 34.CITY-ST-ZIP
TIMLE [J DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORI 55 4.3 STREEY ADDRESS
CITY-§1-2IF 44 CITY-ST-2P
TIMLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-ZIF
TIME [J DELETE 81TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. 1 herety certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicatzd on this arnual report r supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as re Juired by Chaptar 607, Florida Statutes; and tha' my name appe ars in
Block 12 or Block 13 if changed, or on an attaciment with an address, with :1li other like empowered.

SIGNATURE:

Ainégis. P Crompron ¥-23-99 (141)330-8373

Date Daylime Phone #

- -
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICE R OR DIRECTOR

CR2E034 (11/98)

e




