FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT )
CORPORATION e
ANNUAL REPORT s

1906

FLOMDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF COSPORATIONS

DOCUMENT # - F30614 o

1. Corporation Name

THE DIET WORKSHOP OF FLORIDA, INC.

)
AN MO

T Mg Address
446 STANTON PL
LONGWOOD FL 32779

Principal Place of Business

446 STANTON PL
LONGWOOD FL 32778

3. Dae lﬁccrpora!ﬂd'ar-()uahfed

04/14/1981

3a. Date of Last Repont

04/14/1995

2. Principal Place of Business 2a. Maing Addlress o 4. FET Numbar Applied For
21 26 | N 59‘2085726 Not Applicable
Suite. Apt. 8, elc. | e AL el 5. Certficate of Status Desirad O $8.75 Adqitional
El 27J - ) Fee Required
City & State | City & State 6. Electon Campagn Fmancing - $5.00 Mmay Be
El 251 Trust Fund Contribution Added to Fees
Zp Country | 2 - Couniry B. Ths corparahon has kabilty for intangible tax under s 189032,
24] |25] 29| 30| Ficrida Statutes [ ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Fw' FRED 82 Street Address (F O Box Number is Not Acceptabte)
448 STANTON PLACE
LONGWOOD FL 32779 8
(gal City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 a1d Ba7 TE0E T londa Stalules, 1o above raned corporaton suhmids this statement for the purpose of changng its registered office
or registered agenl, or both, in the State of flanda. Such change was anthorizea by the carporation’s board of drectors. | nevely accept the appaintment as registered agent. | am
familiar with, and ancept tha obhigat ons of, Secton 6O7.050%, Flong

SIGNATURE _

=T ARV TR PHEC IR AN R0 Cagete AU Tap s ans B e LA [att
12. " TOFFICERS AND DIRFG ADDITIONS/GHANGES TG OFFIGERS AND DIRECTORS IN 12
HILE DP o o 3 DELETE Vo I T . KChaﬂge 3 Addition
NAME FRISHMAN, HILDA 17 NihE F{/j/ﬁéﬂ # ' L Dp
STREET ADORESS 148 MONROE STREET #301 s ks | g ST TP L
CiTy-51-2IF ROCKVILLE MD e 14 C”"'ST'T,‘EW,,W_ﬂﬂMMJ
THLE D [] DELETE 2 11 Change [ Addition
NAME FRISHMAN, FRED 22 NAME
STREET ADDRESS 448 STANTON PLACE 37 SIHEE] ADIRESS
CiTY-ST-70 LONGWOOD FL N 24 SI1V-81- 2
THE 7] DELETE 31Tk ] Change  [[] Addition
NAME 32 hAME
STREEY ADIDRESS 39 STREET ADRESS
GHiv-51-29 _J auTystoap .
TILE [[] DELETE 41 TE [ Change [T Addilion
HAME 42 NAME
SIREE] ADDRESS 43 SIRELT ADDAE 35
Ot -ST-2P - L4 TRy 57 2
TTLE [ DELETE 5 11H:E [ Change  [] Additon
NAME 57 NAMF
STREET ADDRESS 63 SIREFT ADDRESE
CITY-§1-2P o B __Wssonvstar
TILE [ OLLETE G I [ Change  [] Addtien
NAME £ 7 NAME
STREET ADDRESS &3 S14EL [ ADDRISS
CIFy-§t-2p E4CTY S1-2F

14, 1 do hereby certiy that the informabon supglied wih this fling  voluntarily funvished 213 does not qualify

for the exemption stated in Section 118.07(3)k), Florida Statutes. | further

certify that the infarmatcn incdhcated on s anm report or supplamental annudl report is trae and ancurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer o drector of the Corprwanon or the res 0O triste epassred to enncute this repan as requited by Cnapter 607, Fionda Statutes, and that my namie

appears 0 Baock 12 ar Block 130 charaesd, or onanattachoiant wilh an acldiess
fg}d%?—_ Foe

SIGNATURE: _ S A

HAME OF SIGNING OFFICER DA INRECTOR

P ISy

CR2ED34 (12/95)




