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

PROFT g FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O am
CORPORATION LT e $andra B. Mortham -
ANNUAL REPORT Secretary of State Secretan 7 Of Sta‘te
1997 DIVISION OF CORPORATIONS
1. Corporalon Name 87937 (2)
THE PREFERRED PALATE, INC.
Principal Piace of Dusiness Mailing Address ”"(m”u IIIII mll ||m m” m’ Im""" IIIIIIII" Iml Iml ||||
16814 SW &0TH CT 186814 SW 80TH CT
MIAMI FL 33188 MIAMI FL 331692148
3. Date Incorporated or Qualified | 38, Date of Last Report
00/09/1991 05/01/1996
2. Principat Place ol Business 2a. Mailing Address 4. FEI Number : Applied For
rzil ?ﬂ 65"0283334 Not Applicable
Suite Apt. #, et Suite, Apt. #, etc. . i
. o wite, ApL- 3, ele B. Certificate of Status Desired O ss 75 Addtional
22 m Fee Reguired
| City & State | Ciy & State ‘ 6. Election Campaign Financing $5.00 May Bo
251 E] Trust Fund Contribution ] Added to Fees
| &p | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 29 30 Fiorida Statules Dves [ Mo
9. Nams and Address of Currant Reglstered Agent ) ) 10, Namo and Address of New Regialersd Agent
VALENTINE, ELAINE 81} Name '
18814 SW 80TH CT 82| Strest Address (P.O. Box Number Is Not Accepiabia)
MIAMI FL 33180
83
84| City FL 851 Zip Code
91 Bursuant 10 the provisions of Sochang 6070602 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for The purpase of changing #s repistered

office o registeted agent, or both, in the Stale of Florida. Such change was authorized by fhe corporation's board of directors. | hereby accepl the appointment as registered
agent | am fariiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slg,-tuwe typwecl o6 pror e nanse of regestered agant and bile f apphcable (NOTE Repistared Agent signature renuired when rainstating) DATE —
K OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN T2 ___| @
T P T ceLere VATHLE [T Crange LT Addiion | &5
NANE VALENTINE, ELAINE 1.2 NAME g
sivee 1 acokess | 19614 SW 80TH CT : 13 STREET ADDRESS it
arvsar | MIAMIFL 14 CITY-ST- 24P &
(e | 8 [T DECETE 21TILE T T Change LT Addition | O
NaM VALENTINE, NEVRLLE 2.2 NAME
e acoiess | 19814 SW B0TH CT 23 STREET ADDRESS
onvseav | MIAMIFL 2 4CNY-$T-ZP
THILE BT ATTILE : X change (] Addition
RN 3.2 NAME
STHERT ADRESS 3.3 STREET ADDRESS
 cnvegeme | 34, CITY-51- 2P
me |BERGE 41TIME CTonange  [J Acdition
NAME 4, 2NAME
STREET ADDRFSS 4.3 STREET ADDRESS
Ty - S1- 219 44.CIY-ST-21P
I [T DELETE 51TME [Jthangs LT Addition
NAME 52 NAME
SIHEE T ATIDRLSS 53 STAEET ADDAESS
Cory-seme | S4CH1Y-ST. 2P
NiLE [J oELETE 61 TITLE [JChange L[] Addition
NAME 6.2 NAME
STRFET ADDHE 55 53 STREET ADDRESS
CHY-51-21F 6.4 CITY - 8T- 2IP

14. | do hareby centify thal the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(1}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect &s if made under oath; that
1 am an ollicer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and that my nams

appears i Block 12 or Black 1% if changed, or on an attachment with an addrass.
SIGNATURE: @J L INC AT .E]as‘ﬁf@ilja‘%'\' ine ﬂ‘} (|91 252-71€8%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Dal’ T Daytma Fhona #




