1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # G43485

1, Corporation Name

BRUSHETTE, INC.

_ FILE NOW: FILING FEE AFTER MAY 1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

(3)

Principe! Place of Business B
6247 SUNHIGH DR
NEW PORT RICHEY FL 34655

2. Principal Place of Business
21

Suite, Apt, #, ec.
22]

blly & State

Zp [ Country ] oty
24] sl ] LO] ]
L 9. Name and Address of Current Registered Agent U N
Nazreig

WILKESON, CHARLES

BRUSHETTE, INC

110 PINION CIRCLE

ORMOND BCH FL 32174 TR

26

Maling Address

£347 SUNHIGH DR
NEW PORT RIGHEY FL 34655

2a. Maiting Address

TSV MR

‘3a. Date of Last Report
05/31/1995

Apphed For

e Appl\ééb\vév

3. Dae if-lccw-[-:or'ﬂied—of Qualifed |
06/14/1983
4, Fbinomber 7

59-2303694

“Suite, Ant 4. elo.

"~ City & Stale

. Pursuant 10 the provisions of Seclions €07.0602 and 6071606, Fiorida Stalutes, Uie above narmod corporalian sulriits 16 statoment for the purpiose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of drectars. | hereby accept the appontment as registered agent. t am
farmdliar with, and accepl the ohlgations of, Section 607.0505, Florida Statutes

RISY PEPT Y T Bt A

SIGNATURE Blratre by had ! ragietores | agent and
12, T T T T ORRIGERS AND T
e | PG S

HAME WILKESON, CHARLES N.

smeeraonress | 110 PINION CIRCLE

Ciy-5T. 2P ORMOND BCH, FL 00000

I CED T

NAME ALFARONE, JILL W.

sirieraooness | 6347 SUNHIGH DR

STy 5T- 7 NEW PORT RICHEY FL

o otk U0 TSRO

NAME

SIRLL] ADORESS

CITY-ST-2IF

oLSTIL, e e e

NAME

SIRELT ADIRESS
LS L e S
TILE

NEME

STHEET ADURESS

| Ci¥-s1-2p
THILE

HAME

SIREET ADDRESS

LYesTaE e

oathy; that | am an officer or
appears in Block 12 or Ble

SIGNATURE:

RECTORS 13.
N w I 1T
1.2 Namt
1.3 STREFT ADDRESS
weren e oo R AACNC SR
[] DELETE FRRITH
27 HAMI
2ASIFEIT ADDRESS
S 2aony-st-ap
[ DELETE KRRIIN
32 NAE
33 SIREET ADEVIESS
e ‘ Jacmy-sl- 2
[} DFLETE 411
47 NEmE
A3 SIRELT ADDRESS
e AAETESTTR
[0t 51 TILE
§2 NAME
573 STREEY ADDRESS
— Aatieesiar L
108t 6 1TITLE
67 hanE
63 STHIEL ADTRESS
6L CNY-SI-7F

amnt with an acldress.

F SIGNING OFFICER OFt DIRECTOR
] Fal

o o

“Street Adcress (P.O. Box Namber is Not Acceptatys)

VO T

. $8.75 Additional

Fee Required

[] $5.00 May Be
o Added o Fees

on has Ilahﬁv for ntangibile tax under s 192.032,

5. CGertif cate of Status Desired

G-.HE.leélio;l Campaign Fiﬁanc]ﬁé
Trust Fund Contribution

5 COrpOTal
Yes [[JNo
ew Registered Agent

Florida Statutes

10. Name and Address of

2ip Code

FL |

e ADD IONS/CHANGES TG OF FICE H(;\;N_[]_ DIRECTORS IN 12
[ Change  [] Addition
B} - [ Crangs . [ Addtion
S - - [ Change  [[] Additior
— - T [ Change ] Addition

T [Ocrange [ Addibon |

[} Change [T Addition

[ ™14, Tda heretyy cerlity hat the information supplied with 1is filng is velunladly Tumished and doos not quaily Tor e exe nption siated n Seaton 119,073k, Florida Statutes, | furlher
cerlify that the information indicated on this annua’ reposl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
Qr of the corporation or the rece ver or rustee emipowered 10 exelule this report as reduired by Chapter 607, Floricia Statutes; and that my name

813-37%- FY34

Dt tmne Prong £

3/o8/5¢

Ciare

CR2E034 (12/95)



