FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1999

G FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000062841
CULINARY CLASSICS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90086 025 ***150.00

NIRRT WL A0

0107529

11. Pursuant to the provisi

(s’of Sections 697.0
office or registered agént, or both, in t
ili ith, and accept

igations of, Section 607.0505, Florida Statutes.

J503-BAST-PINE-AVE P.0. BOX 583453
ORLANDO FL 32824 ORLANDO FL 32859
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|z 1205 E. Lawpsiee Ko [l 59-3200542 Not Applicable
Siite, Apt. #, etc. = ~—=—S8uite;- Apt=#-ett = oo = = P iti
i Apt s arincaor St Deseds—=- D~ a0l 3 Addional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
IEI EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
2—4| [2—5_] El [;I Persanal Property Tax. . Oves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LAWRENCE A, MOTZEL :
~A563-EAST-PINE-AVE 82 Stieetéqddress (P.(t Box Number is Noj.Acceptable)
’ 03 ANDSTEELT 1Ay
ORLANDO FL 32824 83 i
84| City 85| Zip Code
4 , FL |*
and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app; intment as registered

SIGNATURE i gl 99 ,

ra, typed of printed naghe bf reglstered agdnt and tite if applicable. TNOTE: Ragisterad Agent signature raquirsd when reinstating) / DA o
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 2]
TLE D [] DELETE 11 TME [lChange  [JAdditon | —
NAME LAWRENCE A. MOTZEL 12 NAME [ /(—, 3
streer aporess| H503-EAST-PINE-AVE. 1.3 STREET ADDRESS / 205 E. LANOSIHEET Kp A
GITY-ST-ZP ORLANDO FL 14CITY-57-2P &
TIME [ pELETE 24 TITLE (OChange  [J Addition | ©
NAME 22 NAME

==\ STREET ADDRESS | === = prs mm =M Z3STREETADORESS | ) L
e i i e, — = e — e L

CITY-ST-ZIP 2.4 CY-ST-ZIP )
TME [ DELETE 3ATITLE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TITLE 3 DELETE 41TME CJcChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST-2P 14CITY-ST-2P
TME [ pELETE 51 TITLE [JChange [ Addition
NAME 52 NAME X
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZF 54 CITY-§T-2IP
TLE [J DELETE B1TILE [JChange  []Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 84 CITY- ST-2P

iling

an address, with all other like empowered.

. e
VAN

RERNSUANS 2N W

BT AR
Ploe ow
o

3oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
yal rgpprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Zr tfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4{97’ %7 04K

oo

Daytima Phone #



