FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

SHF Eres
s
-

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Sccretary of State

1997

ANMNUAL REPORT
) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 697130 (3)

1. Corporahon Name

PLACID PASTRY AND LUNCHEONETTE, INC.

235 INTERLAKE BOULEVARD 235 INTERLAKE BOULEVARD
% JESSIE L WARD % JESSIE L WARD
LAKE PLACID FL 33852 LAKE PLAGID FL 33852-9621
3. Dale Incarporated or Qualified 3a. Date of Last Report
2. Princpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21} o fzsl 59-2135654 Nl Applicalle
Suile, Apl #, elc. Suile, Apt. #, el i
e A e Tl AR € 5. Certificate of Stalus Desired  [] $8.75 Aadional
22 o ;1 Fee Required
Cily & Stale —Ciy & State 6. Elsction Campaign Financing $5.00 May Be
_ ) = e 28] Trust Fund Cantribution O Added to Fees
Zp _ Country 7m | Country 8. This corporation has Habiltty for intangible tax under s. 199032,
ELi . 25] 29] 30-1 Florida Statutes Cves [no
| .8 Namoand Address of Current Registered Agent 10. Name and Address of New Registered Agent -
UONNE EDWARD J 8311 Name
501 N MAIN ST B2| Strect Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
B84 City FL 85| Zip Code

[ 31, Pursuant 1o the provisions of Sechons 607 0602 and 607.1508, Florida Stalutes. the above-named corporation submits 1his statement for the purpose of changing its registered
office or rrg"nr rect agent o both, i the §1 faite of Horda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farrhar wilh, and ascepl the cohgabions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . I
Saggraalite, Bpded an pacte | e 6 neiges 14 aogun oned URel appts i (NOTE Regisiend Agent signalture req.1 red when reinstatingy DATE
12, OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T beikt 1 TILE L] change — Tpdf Addition
NAME RAUCH, CAROL 12 NAME
steser anonrss | 235 INTERLAKE BLVD 15 STHEE | AGDRESS
orv-si-ze | LAKE PLACID, FL 00000 14011572 J3885-
T S1D (] DeLETE 21TILE [ change [ Addition
NAME WARD, JESSIE LOU 29 HAME
sweeerancaess | 235 INTERLAKE BLVD 23 5TREET ADDRESS
arv-si-o¢ | LAKE PLACID, FL 00000 - o 2 4CTY-S1-21p J3 95
TILE ‘ T pEETE 31TILE [ change [T Addition
NAME ) 32 NAME
STRIET ADTHESY 33 STHEET ADDRESS
Cily-51-2F e . 34 CITY-ST-2F
e T DELETE 41 TILE [Jchange [ Addition
MANE 4.7 NAME
SIREET ADIRESS 43 STREET ADDRESS
CITY-50- A o - 44CITY-S1- 7P
e [T DELETE S1TILE [ change [T Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
LA PR 54 CITY-SE-2P
TILE O pesse 61 TIILE [T change [T Addition
NAME 6.2 HAME
SIREEL ALDRESS 6.3 STREFT AUDRESS
CITY-51- 7.0 54LITY-SI-2IP
14. | do hereby certfy thal ine mlurnmhnn supphiod uwth thigiling dgos n(:l qua lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information inccated on ths 3 i c m 1 al gy ue and accurale and that my signature shall have the same legal effect as if made under gath; that
bam an officer or director ol x u%j M ered Lo exgcule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo changed. o on an aIl"lChlll(‘lll wifh a acldress
SIGNATURE: ;Qédﬁ,u rlasd -- 1/ 6#7 H#E5-3575
GRATURE AND TYPED OR PRINTED HAME OF SIENING DFFICER OR DIRECTOR

[BETH Daylirme Priore: &




