FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

e $ries

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of $tate
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

POCUMENT # H2232

THE GOODIE BASKET, INC.

0)

ORI

Mailing Addrass

1718 5. DALE MABRY
TAMPA FL 33626-5813

| Principa: Place of Business
1718 S. DALE MABRY
TAMPA FL 30629

3. Date Incorporated or Qualified i 3a. Date of Last Repon

R 08/24/1984 (9/16/1966
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Numbar Applied For
] T —— O — 59-2635723 SEETTED
_ Suite, Apt #, clc, uite, Apt. #, etc. . . ‘ Additional
"22[ , 27 5. Certificate of Status Desired O Fee Required
_City & Sitate City & State 6. Election Campaign Financing $5.00 Mmay Bo
E@J,____._..‘_ - —ZEI Trust Fund Contribution Added to Fees
Ap _ Country Zp Country 8. This gorporation has liability for intanglble tax under s, 199.032,
e e 25—1 o —2;1 30 Florida Statutes ves [INo
e . __B. Name and Address ol Current Reglstered Agent 10, Name and Addrass of New Registered Agent
MALTARP, NAN 81| Name
1718 8. DALE MABRY 821 Siresl Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33820 -
83
84| City FL 88} Zip Code

agonl, [am familiar with, and accept the obligations of, Section 607,

SIGNATURE

F 1L Parsuant 1o the provisions of Seclions 607 0602 and 6071508, Florida Statules, the above-named corporation submils this statemant for the purpose of changing its reglstered
ofhee or registered agont, or both, in the Stale of Florida, Such chan eohgag augtorézed by the corporation’s board of directors, | hareby accept the appoiniment as regisiered
, Florida Statutes.

[ —— £
s Wypeedl o pravadt narnd of tagistared agest and thie il apphcabie Bl {NOTE R

agislared Agent s.gnalure required when reinetating) DATE

2. TOITICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g
[T PID [J DELETE 1 TILE [Tchange L1 Addition -3
HAME MALTARP, NAN 1.2 NAME §
sine: 1 aooress | P.O. BOX 1838L NJA 1.3 STREEY ADDRESS 3
orv st ae | TAMPA FL 33679-8381 14 CTY-8T- 2P 2
e ) [T DELETE 21 1ML JCrange [ Adaition |O
bt 27NAME
SIREFT ADDRISS 2.3 $TREET ADDRESS
C1¥-51- 4 2 4CAY-51-2P
i3 T beLETE 31TILE L) Change — [_J Addition
S 32 NAME
SIREET ALIERESS 1.3 STREET ADDRESS
LTy o1 - a1 34, AT §T- 2P
e [T oeEf GITIE [J Change L] Adaiion
hAWE 4.2 NAME
STREF] ADHESS 4.3 STAEET ADDRESS
| oresvae | 440ITY-51- 2P
WILE | 51 TILE LI Change T[] Addition
HaM 5.2 NAME
STRE | ADIIFESS 5.3 STREET ADDRESS
Y- 51y 54 LITY-5T-2P
e ] DELETE 61TNLE [ Crange L] Addition
HAME 62 NAME
STHEFT BDEF LS 5.3 STREET ADORESS
OIS p 5.4 LITY-5T-71P

714, 1 6o hereby centity fial the information supplied with this fling does nat qualify t

Varn an officar o dirgctor of the cor
appears in Block 12 or Block 13l

SIGNATURE:

4 [,

I

4.

RPN

SIGNATURE

information indicated on this annual report of supplemental annual report is trug and accurate and thal my signature shalt have the same legal effect as if made under oaih; that
wation or the receiver or lrustes empowered to execute this re
mnged. or pn an attachment with an address.

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the

1 as required by Chapler B07, Florida Statutes; and thal my name

Hld-
Daytirme iﬁ“‘%sﬂ

7 Gpwua, 24 (N1



