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

PROFIT FLORIDA E:.E,:A:TT.E:LZ;STATE Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S18062 (7)

1. Corporation Name

CHAMPAGNE TASTE, INC.

(RGO G

DQ NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
302 BREVARD AVE 302 BREVARD AVE
GOCOA FL 32922 GOGOA FL 3292

3. Date Incorporated or Qualified

_(01/01/1921 ‘

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2 650233100 Mot Applicable
Suite, Apt. #, elc, ite, Apt. #, etc, ition

He. AR Suite, Apt. #, et 8. Cerlificate of Status Desired [ $8.75 additionat
-ZEL 27 j Fee Required
Gity & State City & State ‘ 6. Tlection Campaign Financing $5.00 May Be
23 28 Trust Fund Contriboution a Added to Fees
Zip Country dip Country 8. This corparation owss or has paid'the current year Intangible
1 & & @ Personal Property Tex due June30. LJlYes [ Ng
g, Name and Address of Current Registered Agent j 10. Mame and Address of New Registered Agent
= — + - I
FUNSCH, MARGARET 81| Name
302 BREVARD AVE 82| Sirest Address (P.0. Box Nummber is Not Acceptable)
COCOA FL 32922
83 !
84! City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Stafules, the above-named corporation submits this statement for the pufpose of changing its registered

office ar registered agert, or both, in the State of Flerida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, ang aceep! the abligations of, Section 607.0505, Florida Statutes. '

siGnaTURE fY14 £ = ~h Pdes - g@l_g /9 9?

Ignalure, bypad £ prnted nama of registeled egent and titia it applicable, {MOTE: Registered Agerk signatuta requirad vhen reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D L DELETE L1TLE : [ Change ] Addition

NAME FUNSCH, MARGARET 1.2 NAME

streer anRess | 14 VALENCIA RD 1.3 STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL 14 CITY-ST-ZIP

TALE [T DELETE 25 TITLE ' T change 11 Addition
| HAME 2.2 NAME -

STREET ADDRESS 2.3 $TAEET ADDRESS

CITY-$%-2P 2 4CMY-ST- 2P

TITLE " DELETE 33TMLE i {dchange  [_] Addition

NAME 32 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CiTY -ST-IIF 34 CITY-$T-2IP

TITLE N LT oELETE 44 TITLE ' F iChange  [J Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 4.4 CITY-ST-2F

e [T oEeeTe 51TMLE ‘ [ change [ Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢ITY-51-2IP 54 CITY-57-71P

TITLE "I DELETE 6.1 7ITLE j [ Coange L] Addition

NAME 62 NAME

STREEY ADDAESS 6.3 STREEY ADORESS

oITY-51-2IP .4 CITY-5T- 2P

14, | hereby cerify that the Information supiplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual yeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
orporation or the recelver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

mged. or on an attachment with an address
valn _— . Cpn. 2 0% y57 631-177

= ! > [ ? = i

NETL § = T

s T W/ ha/N

O PEINTEOMNAME GIF SIGMNING O ISR O DIRECTOR. . o Date Davine Procrs F oGl = L-10

officer or director of the
Block 12 or Black 13 if

SIGNATURE:

CR2E034 (10/97)

.



