0554859

*~"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ $ FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
conromT AoEpsTHENT O Apr 01,1999 8:00 am
ANNUAL REPORT Secetary of Stats ecretary of State
1999 PIVISION OF CORPORATIONS 04-01-1999 90043 016 ***150.00
DOCUMENT #
1. Corporation Name 576775
PINELLAS FARMHOUSE, INC.
Principal Place of Business Mailing Address I Ilml m" (“[l m" mu (II'( Ilu Iml m" l‘m Ilm I(l“ Iml ,II‘
4155 E LA PALMA AVE 4155 E LA PALMA AVE
SUFTE 250 SUITE 250
ANAHEIM CA 92807 ANAHEIM CA 92807 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated of Qualifed
06/23/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 95-3309796 Not Applicable
St AN # gl — - — | Suite Apt # ote. o g e R TS DS b __$8.75 Additionat. | .
El ;{L Fee Required '
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
—2;] zﬂBJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E;l 29 m Parsonal Property Tax. Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Addresg of New Raegistered Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 -

' FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 diractors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82 Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Slgnature, typed or printed hame of registared agent arx! litle if appicadle. (NCTE: Registered Agent signature requirad when reinstating) DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2] 'E
TME PD 1 DELETE 14 TILE [icCrenge  [JAddon | = |
Jt
NAME TALLICHET, DAVID C., JR. 12 NAME s 3 .
seETaooRess| 4155 E LA PALMA AVE 13 STREET ADPRESS o Ji
cm-st-ze | ANAHEIM CA 14 CITY- 5T-2P & i
TME AS [ pELETE 21TME Clchange  [JAddtion | O' %
NAME MCMAHON, JUDITH 22 NAME .
-sTreeTanpress|- 4155.E LA PALMA AVE #250 - - 23 $TREET ADDRESS - - .- B S T S ‘o
CITY-ST-ZP ANAHEIM CA 2.4 CITY-ST-2P i
TNE vV L] DELETE 31TMLE [JChange [ Addition ;
NAME TALLICHET, CECILIA 32 NAME
streeranoress| 4155 E LA PALMA AVE #250 3.3 STREETADDRESS
CITY-ST-2P ANAHEIM CA 34, CITY-5T-2P
TME AT (] DELETE 41TME [ClChange [ Addition
NAME ROYSE, BOB D. 4 2NAME
sreeTADDRess| 4155 E LA PALMA AVE #250 43 STREET ADDRESS
CTY-ST-ZP ANAREIM CA 44 CITY-ST.2P
TME ST [ DELETE 51TILE ClChange [ Addition
NAME TALUICHET, CECILIA SZNAME ‘
sreeTanoress| 4155 E LA PALMA AVE #250 5.3 STREETADORESS
CITY-ST-ZP ANAHEIM CGA SACHY-3T-2P
TmEe [ DELETE BATITLE JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6. sfREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2P
14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atfachment with an addregs, with all other like empowared.

-

SIGNATURE: A 2-19-99 4579 2400
Date 4 Daytime Phone #

SIGNATURE AN




