(FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Carporabon Name

F53037

FLORIDA GOURMET DELIGHTS, INC.

0)

7’?F{E‘{iwa:! l"Lacékof Business
3201 EAST COLOMAL DRIVE

SUITE K11
ORLANDO FL 32803

Mailing Address

35 W PINE 8T
S$TE 418
SSLMFLWM

FILED
May 15 1997 8:00am
Secretary of State

WA N

AN

3. Date Incorporated or Qualifiad

11/06/1981

3a. Date of Last Repont

ﬁ'{. Principal Place of Busingss
l21]

_2a. Mailing Address

2]

4, FE! Number

§9-2137333

0101

Applied For

Not Applicable

Buie, Apt 4. elc

Suite, Apl. #, elc.

6. Certificale of Status Desired

0 $8.75 aaditional

22 ~ ;] Fee Required
| City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
P . 28] Trust Fund Contribution Addod 1o Fees
L Country Zip Country 8. This corporation has liability for infangible tax under s. 189.032,
24 25 20 30 Florida Statutes Oves [Iro
e 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1

FASOLAS, MARGARET #1] Namo

1890 PALM LANE B2| Street Address {P.O. Box Number is Not Acceplable)

ORLANDO FL 32803

83

84| CGity

7ip Codo

FL [*

SIGNATURE

T Purcuant to e pravisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing ils registered
office of registated agant, o both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept |
agant | am famit-ar with, and accep! the obligahions of. Section 607.0505, Florida Statutes.

appointment as registersd

F r’@r’; -‘-;;:mirnj’:u' E;ﬂ;{:u-j rare of ragsierpd agen| and e if appl catle

(NOTE: Ragstered Agent signatte raquired whan mdinglating)

DATE

appears in Béock 12 ar Blo

SIGNATURE:

SIGNATURE AND TYPED O

red 1o exacute this repon as required by Chapter 607,

K- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
KT P [T orEre 1ATIRE i) Change L] Addition
HAME FASQLAS, PAUL 1.2 NAME
srieraooness | 1990 PALM LANE 13 STREET ADDRESS
onv-stae | ORLANDO FL 1A CITY-§T-2IP
T STV [ DELETE 211E [T Change L] Addition
NiktE FASOLAS, MARGARET 22 NAME
stwert aoness | 1980 PALM LANE 23 STREET ADDRESS
ore-st-ae | ORLANDO FL 2.4CUY-ST-2P
e 1 L] DELETE 31TILE [ Change ) Addition
NAME 32 NAME
STHEET ADDHESS 3.3 STREET ADDRESS
CHly-S1- 7 ) 4. CITY-5T- 2P
K ) (7 ceLEiE $1TMLE [JChange L] Addition
NAME 4.2 NAME
STHEE™ ADDHLSS 4.3 STAEET ADDRESS
| -5t 2 44 CiTY-5T-2P
ML ] DELETE 517ITLE Tl change [ Addition
N 5.2 NAME
STRFET ADDHRESS 53 STRAEET ADDRESS
Y51 -2 54 CITY-ST- 3P
e T I DECETE B17IME [Jthange [ Addition
Napt 6.2 NAME
STREEY ADORE S5 6.3 STREET ADDRESS
Gry-st-ap 64 CY-S1-7P
4. [ ao horetry cerufy that e infarmation supphed with this fiing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the

Irlfurmdllnm |r|d\c=it(,d o Yris annuat 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
(1)

Ida Statutes; and that my name

PRINTED NAME OF SIGHING DFFJGEH Of DIRECTOR

Daef.

Dapime Prione §

[17 <131 §

CR2EDQ34 (9/96)



