CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

ooare B, Morthan, May 23 1997 8:00am
Secretary of State

DOCUMENT # F47415

1. Corporation Namo

THE EATERY- SOUP TO NUTS, INC.

(7)

Principal Place of Business

Mailing Addrass

AR A AR

oflice or registered agent or bath, in the State of Florida. Such change was suthorized b
agen! | am famhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

% TED E MOORE % TED E MOORE

#1711 SHVER LAKE DR. 8171 SILVER LAKE DR.

LEESBURG FL 34768 LEESBURG FL 34788-3409

3. Date Incorporated or Qualiied | 38. Date of Last Report
10/05/1881 04/26/1996
2. Principal Place of Busingss 28. Mailing Address &, FEI Mumber Applied For
1.1 E’a 59"21 19167 Not Applicable
 Suite, Apt R, et Suite, Apt. #, elc. N $8.75 Aaditional
E‘ 2_’] 6. Certificate of Status Dasired (] Foe Requited
___ Cily & Siale City & State 8. Elsction Campaign Financing $5.00 May Bo
23] ;;l Trust Fund Contribution Added to Foes
L ___ Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
241 25] :9—[ 30 . Florida Statutes Chves [ ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' MOORE, TED E 1] Name
9171 SILVER LAKE DR. 82| Street Address (P.QO. Box Number is Nol Acceptable)
LEESBURG FL 347688
83
B4; Cily FL 85] Zip Code
11, Pursuant ta the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglistered

y the corporation’s board of ditectors, | heraby accept the appoimiment as registared

on an attachment with an addregs,

SIGNATURE |
e W_ﬂ:ﬂ-mu typod o printed pivna of tegistensd! agant and (e if applicable [NOTE: Registered Agen! signale required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T “VPS [T oeeE 1A TTLE [Tcrange [ Adsition
NAME MOORE, CARLTON R < ] D 1.2 NAME
e | 1otSeomamper 7171 Sejvey pareDATNE
cv-st.ae | LEESBURG FL 14CIY-$T-2F
it P [T peLkde 21 TIHE [Jchange [ Adgition
hAM: MAPP, LINDA 22 NAME
sraert anoress | 9028 CHANTILLY LANE 2 STREET ADDHESS
Ciy-51-ap PORT RICHEY FL 2 4COY-5T-2P
TILE w [ DeCETE 31 TMLE [T change” [ Addition
NAME MOORE| PHYLUS J 3.2 NAME
sikger aonness | 9171 SILVER LAKE DR. 3.3 STREET ADDRESS
ev-sioe | LEESBURG, FL 00000 34.01Y-51-2P
L w [T oeLeTe 41 THILE [T change LT Addition
HAME MOORE| TED E 4. 2 NAME
SIKEET ADDRLSS 8171 SILVER LAKE DR. 4.3STREET ADDRESS
onv-sr.ze | LEESBURG FL B4 CITV-ST-21P
FL T DELETE BATTLE [T change L Addifion
LI 52 NAME
SIHEET ADORESS 5.3 STREET ADORESS
oY ST 54 CITY-§1-2P
WILE 3 Deeete 61T7LE [Jchange ] Addition
NAME €2 NAME
STEEET ADIRESS 63 STREET ADDAESS
CITY-ST-2IP 6ALITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further caertify that the

inforrmat.on indicatod on this annua! reporl or supplemental annual repor is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
I am an olficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed,

SGNATURE: . A1 FPIAL PTBMTE M ooy 5-/2-97 25212074307

CR2E034 {9/96)



