—
FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROHIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sancra B. Mortham
ANNUAL REPORT g . Secretary of State
1996 e i BIVISION OF CORPORATIONS

DOCUMENT #  P93000062841 (0)

1. Corparation Name

CULINARY CLASSICS, INC.

, AN OR

Principal Place ol B asinass Maling Address
1503 EAST PINE AVE. P.0. BOX 593453
ORLANDO FL 32859
LAl FL 32824
Sg NDO us 3. Dats Incorporated or Qualified 3a. Date of Last Report
- L - 08/27/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] o 26| 59-3200542 Not Applicaiie
Suite, Apl. #, et Sufte, Apl. 4, etc. . ) $8_75 Additional
3 » - 5. Cerificate of Status Desired
2__2[__NO V) \-“:_ NVN\BL‘.“/ 27—i o ' O Fee Required
City 8 State | City & State 6. Election Gampaign Financing $5.00 May Be
23] _____ 28] Trust Fund Contribution O Added 1o Fees
_ap Country | Zp Cauntry 8, This corporation has liability for intangible tax under s 199.032,
[2_] e Eﬂ 291 ?s;l Flonda Statutes [ Yes [ONo
- 9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81 Name
LAWRENCE A, MOTZEL 82| Streot Address (PO, Box Numiber is Nol Accoptabic)
1503 EAST PINE AVE.
—SUITES15~ - :
ORLANDO FL 32824 No_SuVE WNyMBEA-
84| Gity FL las Zip Code

| ™41, Pursuant 1o the pravisions of Sections 307.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, 1 hereby accept the appainiment as regislered agent. | am
famihar with, and accept the pblgations of, Section 607.0505, Florida Statutas.

SIGNATURE . . . T
Signature. typaxd or pricted naima of regeslarad agett ard tiie ) applaatle (NOTE- Registered Agent sigrature reguinad whar reinstatig DATE G‘
12. OFFICCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
LE D (] DELETE 1 ATILE [ Crange [ Addilion -
HANE LAWRENCE A. MOTZEL 12 NAME 3
STRFET ADDAESS 1503 EAST PINE AVE, 13 STREET ADDRESS a
| civ-si-ze ORLANDO FL b A 14 CITY-51- 2P &
me | P 1 ;z:'ofuzn Z1TME [] Change [ Addilion | ©O
NAME MOTZEL, LAWRENCE A 27 NAME
SIHIET ADDRESS 3303 § SEMORAN BLVD #304 235THEE) ADORESS
DY ST 7P _ ORLANDO FL 24CITY-57- 2P
TITLE [J DELETE 3 10LE ] Cnange [ Addition
an: 32 NAME
STRIET ANDRESS 33 STREET ADCRLSS
| N e 14CITY-S1- 2P
[ DELETE 4 ITITLE ] Change  [] Addition
42 HAME
SIR E) ADDRESS 4.3 STREET ADDRESS
| cv-si-zp 44CITY-S1-2PP
TIILF [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
| ciy-si-ze S4CITY-S1-2P
Mif [ DELETE 5 1 TITLE (7] Change [ Addiion
hatE 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
onv-star | B4 CITY-ST1-ZP

14, ! do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exerrption stated in Section 119.07{3)k}, Florida Statutes. | further
certity that the informabion indicated gef this annual regort or fupplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
oath; that 1 am an officer or director bt the corporatigh ar (i receiver or trustee empowered to execids this report as required by Chapter 607, Florida Statutes; and that my name

hanged, or onAn attgfhment witn an address.
Ay fl. /e ke (dmyssions

e Pnone #




