FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT \q, FLOHI::“[:E:A:‘T:EQI\:':; STATE M ay O 6 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Sacrelary of State

1906 W Lusonor comomons Secretary of State

DOCUMENT # F4741 (7)

1. Corporation Name

THE EATERY- SOUP TO NUTS, INC.

AR N T

b 4

; Principal Place of Business Mailing Address
' | % TED E MOORE % TED E MOORE
F 1T BILVER LAXE DR. 81 SILVER LAKE DR. -
4 LEESBURG FL 34783 LEESBURG FL 34788 DO NOT WRITE IN THIS SPACE
P A, Date Incorpcgated or Qualified
2. Principai Placa of Business Za. Maiiing Addrass 4. FEi Number Appiied For
21 o 59-2119167 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, etc. ! iti
. s I i AR 5. Certilicate of Status Desires L $8.75 addiiona!
. =2 . B ;l Fee Requlred
City & Stale . City & Stato 6. Eiaction Campaign Financing $5.00 May Be
i (23] _ ) 28 Trust Fund Contribution 0 Added 10 Fees
i Zip Country 2 Country 8. This corporation owes or has paid the currenl year Intangible
_2:] 25] o m EJ Parsonal Property Tax due June 30, Oves [ONo
’ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’: . MOOE. TEDE 81| Name
2:‘_ $17 SILVER LAKE DH 82| Strest Address (P.O. Box Number is Not Acceplabla)
3 LEESBURG FL 34766 -
i : 83
-i,
¥ aa| Ciiy FL 85] Zip Code

11, Pursuant (o the provisions ol Seclions 6070007 and 6071508, [orida Slalites, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtered agerl, o both, i the Slale of [arida. Such change was authorized by the carporation's board of directors. | hereby accapt the appointment as registerod

"‘ agent. | am famihar with, and accept the obhigations of, Section B07.0605, Florida Statutes
.| siaNATURE e e
;, Signalure, typed o prnted name of ro;]w:l_v::z!_aywi wred it i apnbcatale {MOTE Regislered Agenl signalute recuifod when reinslating) DATE F:
) 12. QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P WS [ DiLETe 1170TLE [T Change [T Addition | 2
E NAME MOORE, CARLTON R 1.2 NAME §
2| smeeraoness | 9171 SLVER LAKE DR. 1.3 STREET ADDRESS &
t ] omvstae LEESBURG FL 14C07Y-51-2P &
B e = v .P B [ ] DELETE 210U [J Change  [J Addition | O
I MAPP, LINDA 22 HAME
E steer apress | 0026 CHANTILLY LANE 23 STAEET ADDRESS
bPoLem-stae PORT RICHEY FL 2 4CY-ST-7IP
£ e R LI ofieTe 311U [ Change 1] Addilion
§ HAME MOORE, PHYLUS J 32 NAME
i seer aooress | @971 SILVER LAKE DR. 33 STREEY ADDRESS
i | cmy-stop LEESBURG, FL 00000 34 ilY- 51- 2
¢ [ ”fs [T okene A1TNLE L Change ] Adaition
£ NAME MOORE, TED E. 4.2 NAME
{ | smeeraoness | 9171 SILVER LAKE DR. 43 STREET ADDRESS
N P LEESBURG FL 44 CITY- 51- 2P
AT I DELETE 5.1 TITLE [ Jchange LT Addition
* NAME 5.2 NAME
¥ | sTeET ADDRESS 5.3 STREET ADDRESS
t | omy-srze 54 CITY-51-2P
£ T [ DELETE 61 TIMLE [J change T Addition
g HAME 6.2 NAME
- | STREET ADDRESS 6.3 STREET ADDRESS

CHTY-5T- 2P . BA CITY-57-2P

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statules. I further certify thal the information

14, | hereby cert
indicated on*t?:is annual repart 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 ar dirgctor of the carporation o tho receiver of trustos empowered 10 oxecute this report as requiredcl? Ch?_r 6%{’@3% tatutes; and that my name appears in
?

H Block 12 or Block 13 il changed, or on an atla;t‘?l with an addross. M 7%
' P R R A g ag— o . / J o m/ Y o B j.al‘d-l_ 2’29 '—qq—




