FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Jun 27 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

BRUSHETTE, INC.

(G43485

(3)

O

Princlpal Place of Businoss

Mailing Address

637 SUNHIGH DR 6347 SUNHIGH DR
NEW PORT RICHEY FL 34855 NEW PORY RICHEY FL 346554121
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/14/1983 04/02/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] 59-2323694 Nol Applicaia
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
! o l.c e AP fe B. Certificate of Status Dosired D $8'75 Additienat
22 2_7] Fee Required
Ciy & Stale City & State 6. Election Campaign Finanging $5.00 may Be
’EI ;I:I Trust Fund Conlribution Addad to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m ' E] _L;l ;Iﬂ Florida Statutes ves [ No
' g, Name and Address of Currenl Reglstered Agent . Nama nnd Address of New Registered Agent
WILKESON, CHARLES " “ameilhaf les WilKeson
BRUSHETTE, INC 82 Slreiéddres (P.C}. Box Number is N lAccngj’
110 PIMON CIRCLE e ieed T
ORMOND BCH FL 32174 &3

Ciwp 2

Loas+ FL [

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
I, or both, in the State of Borida, Such change was authorized by the corporalion’s board of direclors. | heroby accept the appoiniment as registered

office or rcgustered a

agent. | a th, and accept the obligati

s gffSaction 807.0505, Florida Stalutes

orles Wilkeson

(-0 -9

SIGNATUR _ Lol

Signaluro typed o prinled name of regislorad ag 1d tia if applcable [NOTE: Reg-stered Agm' slgna'um raguired when reinstat By
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T o] T otLeTE 111 Change ] Addiion | &3
NAME WILKESON, CHARLES N. 12 HAME §
stacer aooress | 190 PINION CIRCLE rastuer aooness | VR l/dﬂf.&&a’l PﬂHﬂ <
GITY-§1-2P ORMOND BCH, FL 00000 14.CITY-§T-2IF ol m cosé | FL &
TME OEO T DELETE 21TNLE [ change [ Acditon |O
NAME ALFARONE, JILL W. 2.2 NAME
streer aooass | G347 SUNHIGH DR 2.3 STREET ADDRESS
cr-st-2p__ | NEW PORT RICHEY FL 2.4CIIY-51-20p
TMLE TJ DELETE 33TIE [ change T[] Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34.CITY-ST- 20
TITLE [T orLete 41 TITLE [T change 1] Addition
WAME - - ' 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-§T-21P 4.4 CIY-§1-21P
TILE T oELETE 5TNLE [ change ] Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-Y-21P 5.4 CITY-§1-2IP
TIFLE LT oELETE 6.1 TITLE [ Jchange I Addition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREE] ADDRESS
GITY-$7-2IP B4 CITY-51-21F
14, [ do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal
ration or the roceiver or trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12},9?0#( 13il¢ ango%j} altachment with an address.
- '. car 1) A 4 A . J.‘ff 1)

I am an officer or director of the cor

ﬂ/[m;—-’.a_ I

PN s BV Y e T 2l



