FILI= NOW: FILIN( FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 29, 1999 8:00 am

CORPQORATION Katherine Harris
ANN JAL REPORT Secretar 7 of State ecretary Of State

1999 DIVISION OF ¢ QRPORATIONS 04-29-1999 90090 Q08 ***150.00

DOCUMENT # \J08745

1. Corporation Name

PALM BEACH TASTE, INC.

IRRNMMEARAEWICR BT

Principal Plae of Business Mailing Address
1317 1/2 CENTRAL TERRACE 1317 1/2 CENTRAL TERRACE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us DO NOT WRITE IN THI'S SPACE
3. Date Incorporated or Qualifed
01/14/1992
2. Principal *lace of Business 2a. Maiting Address 4, FEI Number Applizd For
[21] i26] | 650312536 Not /pplicable
Suite, Api. #, etc. Suite, Apt. #, etc. iti
—| P g g 5. Certifcale of Status Desired a $8.75 Ad:!'“ona'
22 ;ﬂ Fee Required
City & Stiite City & State 6. Election Campaign Finanaing $5.00 may Be
E! _2;] Trust FLnd Contribution Added to I"ees
Zip Countiy 2ip Country 8. This corooration owes the current year Ir tangible
;‘ E‘ E‘ ;l Personz | Property Tax. Ovas ClinNe
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name '
VERE, GERRIDINE 82| Street Adc ress (P.0. Box Number is Not Acceptabl |
reet Adcress (P.O. Box Number i cceptable |
1303 CENTRAL TERRACE ar is No plable) 1
LAKE WORTH FL 33460 83 !
84| City Fi |35| Zip Code :

11, Pursuari fo the provisions of Sertions 607.0502 and 607.1508, Florida Statut s, the above-named corporation submit: 1his statement for the purpose <f changing its re gistered
office ot registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appuintment as regictered
agent. | am familiar with, and acuept the obligaticns of, Section 607.0505, Flo‘ida Statutes.

SIGNATURE o ;
Signature, typed or printed nan  of registared agent ¢ nd title if applicable. {NOTE Regrslered Agant signature requi ed when renstabing) DATE 8 .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 @

TME PSD [1 DELETE 14 TITLE OcChange [ Addifion | = !

NANE LA ROVERE, GERRIDINE 128AME 3.

streeTacoress| 1317 1/2 CENTRAL TERRACE 1.3 STREET ADDRESS vl

CiTY-§T-2P LAKE WORTH FL 33460 14 CITY-ST-2P &

TIMLE [ DELETE 24 TIMLE [JChange [ Addiion | ©

NAME 2.2 NAME

STREET ADDRES S 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TME {1 DELETE 31 TLE ClChange  [] Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-§T-2P 34 CITY-ST-21P

TLE [3 DELETE 41TITLE [IChange [ Addition

NAME 4,2 NANE

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-3T-2P

TITLE [ DELETE 51 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRE: 5 5,3 STREET ADDRESS i

CITY-ST-2IP 54 CITY-§T-27

TITLE [ DELETE 6.1TITLE []Change [ ]Addition

NAME 6.2 NAME .

STREET ADDRE!S 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07'3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report ¢ ¥ supplemental innual report is true and accurate and that my signati re shall have thi: same legal effect as if made urder cath; that § am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an aitachment with an address, with all other like empowered.

.

‘ . *—-j‘ n, Y R AL T
SIGNATURE: SIGNATL RE AND TYPE%%TED NAME OF susu'msoGrrisrnEig:E{:{rg LQ E‘j Vere- M_Lﬂﬂ Dagré;?‘;‘e': 2\7(? [/




