/

~ FILE NOW: FILING FE

MAY 118 $225.00

PROFIT 5
CORPORATION 7]
ANNUAL REPORT

1996

-

15,

i FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHAMPAGNE TASTE, INC.

(7)

Frincpal Place of Business

02 BREVARD AVE
COCOA FL 32922

f_ T DR

3. Dale incorporated or Qualited J

Mathng Address

302 BREVARD AVE
COCOA FL 32022

3a. Date of Last Feport

01/01/1931 05/01/1995

2. Principal Place of Business “2a. Malling Address o ) 4. FLT Number Applied For
[21] o 6] 7 o 650233100 ) Not Applicable
Lite L etc uite, Apt #, ClG.
Suite, Apt. 4, etc | Suit nl o #, elo 5. Certificate of Status Desired 0 $875 Acld‘\tlonal
E 27] Fee Required
N Caty & State . City & State 6. Election Campaign Financing ] $5.00 May Be
23 28‘ _ Trust Fund Contribaution Added to Fees
| Ze Country 2\ ~ Country 8. This corporation has lizility for intangible tax under s 199.032,
l2_4] a Tzal 30] Florida Statwes [Jves [OHNo
9. Name and Address of Curren_! Begjistefgd Agent o ’ e 10,' Name and Address of New Registered Agent |
81| Name
FUNSCH, MARGARET 82| Street Address (1O, Box Number is Not Acceptable)
302 BREVARD AVE i
COCOA FL 32922 83
184 City ) FL Iss | Zip Code

ARe T

11. Pursuant to the provisions of Sections §07.0502 and B07.1508, Fiorida Stalutes, the
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board o' directors. | hereby accent the appointment as registersd agent. Tam
farniliar wmﬁr}j accept the obligatinns of, Section, 607.0505, Flonda Statytes

abovc-.'1an'|&d}:01p<:rﬂﬁbn submils this staterment for the purpose of changing its registered office

. Funscl— A~ RE-FE

SIGNATURE _ # f ﬂ? - - AT _ S !
Shgratare e o pf el nate: of rey e a it dan e (HO T Pl 3 Al gl ire e it v e rant bng DATE

12, OFFICERS AND DIRECTONS 13. ) ) .[\DDITIONS»"CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [C1 DRLETE 1 4INLE [ Change ] Addition
NAE FUNSCH, MARGARET 12 NAME
SIREET ALDAESS 14 VALENCIA RD 1351R8€1 ADORESS

| Glv-size ROCKLEDGE FL 1ACTY-61-2F
TIiE [] DELETE 7 1TINE [] Change  [] Adddion
KAME 22 NAME
SIREEY ADDRESS 2 % STRLET ADDRESE
CTY-5-2P - 24CHY SI-2F L -
TILE ERRN [ Change  [] Addition
NAME 32 NAME
STREET ANGRS 55 33 STREE [ ADDRESS
[Ty-ST-7P i B . 34CIY-51-2P B
TLF [T OELETE 4 1TITLE £ Change  [] Addition
hiiME 47 NAE
STRit | AGDRESS 4 3STREET ADDAESS
[ o NsaonysTEe
TITLE [ DELETE 5 1TILF [ change  [) Addition
HAME 57 RAME
STRELT ADDRESS 545TREST ABDRTSS

| _Civy-$t-aik 54C1%-51-717 - X |
TTLE [ DELE'E 8 1TIRE [] Crange [} Additinn
NAME 6.2 NaR
STREET ATORESS 3 SIHEF] ADDRELS
CITY-SI-2P £4CIY-5T-71

| 141 do heraby certify that the information supplioc

gatih; that | am an officer or
appears in Block 12 or Bloc

SIGNATURE:

wils nis fiing is voluntarily furnished
cerify that the informalion indicated on th-s annual report or supplermnental annual report is true and accurate and that
cector of the corporalion or the receiver oL trustee empowered 10 exesute this repart as required by

IGNATURE AND %ﬁ“ﬁ)‘é PRINTED NAME

ana does nat quatify for the exemphan stated in Section 119.07(3)(x), Florida Statutes ) further
my signature shall have the same legal effect as if made under
Chapter 607, Florida Statutes; and that my name

0-28-96 thrr-(3-1247

[rte Dayome Prioce

CR2E034 (12/95)




