FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

.

PROFIT A
CORPORATION
ANNUAL REPORT / Secretary of Slate

1997 DIVISION OF CORPORATIONS | S ecretary Of State

¥ S O
Sog iy 15

DOCUMENT # P93000062841 (0)

1. Corporation Name

CULINARY CLASSICS, INC.

| P Maiing Addrass '

Principal Fiace of Busingss

1503 EAST PINE AVE P.O. BOX 883458
- ORLANDO FL 32859-0453
ORLANDO FL 32824 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
ﬁ:ﬁ; Principal Piace of Busincss 2a. Mailing Address 4. FEl Number - Applied For
21} 261 : 59'32“542 Nol Applicable
Suite, Apt #. e Suite, Apt. #, elc. H |
L T o - v P 5. Cartificate of Status Desired D 3'8'75 Additional
22] e 21} S Fee Requlred
— St Ciy & Stale . Election Campalgn Financing $5.00 May Bo
23] 28] Trus! Fund Contribution | Added to Fees
|0 . Courary 2p Country . 8. This corporation has liability for intangible tax under s, 199,032,
2a] a8 28] 30 ‘ Fioricia Statules [ ves [ Mo
| % Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
LAWRENCE A, MOTZEL 83| Name
1503 EAST PINE AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
~SUTE-$46—
ORLANDO FL 32824 5
84| City FL 85| Zip Code

1. Pursuant 1o tho provisions of Seclions 607.0502 and §07.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ollice of registered agent, or both, in the State of Forida. Such change was authorized by the corporalion’s board of diractors, | hereby accept the appoiniment as registered
agenl | am familiar wath, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . R
B e bl e printend ncd O et e agent and e d soploakle (NQTE: Ragstered Agent signature required when reinslating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
M D LY DrLeTE L1THLE ' [ change [T Addition
KAM: LAWRENCE A. MOTZEL 1.2 HAME
s anoaess | 1503 EAST PINE AVE. 1.3 STREET ADORESS
cre s | ORGANDO FL 3252'{ 14CITY-51-2P :
e b [T DELETE 2.1 THLE ] crange ] Aduition
HAKE 2.2 NAME '
SIIEEY ADGRESS 2.3 STREET ADDRESS
CHY-ST- 2P 2 4 CIWY-ST-21P
Ttk T ofieme 39 TIGE o [ Change  {_] Addition
MiddE 3.2 NAME :
SIRETT ADURESS 33 STREET ADDRESS
GHY-51- 2P 34 OITY-§1- 1P
T [J DELETE 41TILE [ Change T Addition
MAME 4.7 NANE
STHELT ABDRESS 43 STREET ADDRESS
ow-stae [ l 44 CITY-5T-2P
e - T oRETE 51 TILE ‘ [Cchange ] Addition
HANE 52 NAME :
SIREEE ATIDRESS 53 STREET ADDRESS
onv-sI o7 54CY-ST-2P
IR [THeE: P [lchange L] Addition
HEME 62 NAME
STHELT ATDR 55 63 STREET ADDAESS
CITY-S1 20 64 CITY- 5T-2IP
14, Tdo Noreby cerlly that the information supplied wigh this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infortaation indica‘ted on this anrpal reporl or
1 arm an officer or director of thgfeorporation

appoars in Block 12 of Binck J3 d changedforfin an attachment with an address.
SIGNATURE: AT AL nwasiee A Wﬁ&&b ‘{/Wf’? by 3s1- 0%73

{GNATURE RNCTTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytir e Fore #

¥ raceiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ipdlernental annual report is true and accurate arxd that my signature shall have the same legal effect as if made under oath; thal

% " i B, ortm Apr 25 1997 8:00am

CR2E034 (9/96)



