_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secreiary of State -
DIVISION OF CORPORATIONS .

Feb 24 1997 8:00am
Secretary of State

DOCUMENT # S1 8062

. Corporation Namo

CHAMPAGNE TASTE, INC.

(7)

Principal Place of Busmess

202 BREVARD AVE
COCOA FL 32022

Mailing Address

302 BREVARD AVE
COGOA FL 32022-7%69

nllnmmumnmmmmmmlmmmmunn

3. Dale 1ncorporaled or Qualified

0101/199

3a, 'Déle of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number : Applied For .
21] 25] ' 33100 Not Applicable
Suite, Apl. #, ete, Suite, Apt. #, etc. ) N R $6.75 additional
22 27] . Certificate of Status Desired 0 Foe Required
_____ City & State | City & State 6, Election Campaign Flnancing $5.00 may Be
a 28] Trust Fund Contribution Added 1o Faes
Zipy Country | Zip CGUWV 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 20 [30] | Fioridastatutes Yes - [JNo
9, Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
FUNSCH, MARGARET o Name ™ - |
302 BREVARD AVE 82| Street Ad&rgss (F.O, Box Number is Not Acceptable) |
COCOA FL 32022 ‘ o
83
84| City 85( Zip Code

FL

(31, Pursuant to the provisions of Seclions 607 0608 and 607, 1608, Fionda Statutes, the a
office or registerod agent, or both, in the State of Florida. Such change
agent i am familiar w.lh, and accepl the obligations of, Section 807

SIGNATURE .

e was authorized by the corporation's board of directors, | hareby accept
05, Flonda Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

appolnlment as registersd

gl lypedl o1 prched fans a1 regratend Bgonl and Bt | apgicabie, INOTE: Registered Agant signatura raquirad when relnsiaiing) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
Tt D [ 11 TMILE [T Thange ™ L] Addilion | g5
HAME FUNSCH, MARGARET 1.2 NAME 3
st aporess | 14 VALENGCIA RD 1.3 STREET ADDRESS g
orv-si-e | ROCKLEDGE FL 14 GiTY - ST-26 &
TTLE CTorETE 2ATITLE : _ -~ [Tonenge T Addiion €O
NeME 2.2 HAME ' "
STAFET ABDRESS 2.3 STREET ADDRESS
£1y-ST-2P 2. 4 CITY-$T- 18
e LT OELETE 31 TALE ) Crange 12 Addition
NANE 3.2 NAME
STREET ADGRESS i 33 STREET ADDRESS
CITY-ST- 2 34 CITY-§T-2P
TIE [T pELETE S1TLE LI Change [T Addition
NAME 4. 2NAME
STRCE! ADDHESS 43 STREEY ADDRESS
CNY-5T- 1 44 CHY-§T-2IP
THLE [T oevere 51 TILE [J Change  [J Addition
Ak 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY- 81-73p 6.4 CITY - §]- 2P
Tt [T oeLene 81TITE I Crange L] Addition
NEME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiIY-$T- 2P 6.4 CITY-S1- 2P
14, [ do hereby certily that the informalion supplied with this filing does not qualify

or the exemption stated In Saction 119,07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an ofhcer ar direcior of the corporalion or the receiver or trustee ampowered o execinte this report as required by Chapter 807, Florida Statules and that my name
appoars in Block 12 or Block 13 i char:&:d or on an aitachment wnh‘an address.

ﬂ‘.—r“r' L A 4o7
SIGNATURE: ONS LA S L : 4-17-97 m,ﬂ?;é;it.’ 747

0102030



