ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

s vy e

OCUMENT # H1344

. Corporation Name

QUALITY SAUSAGE HOUSE, INC.

(2)

Principal Place of Business

% GEORGE HUDAK
06 §TH AVE. N.
SAFETY HARBOR FL 34695

Maiting Address

605- 9TH AVE. N.

QUALITY SAUSAGE HOUSE INC.
SAFETY HARBOR FL 34695-2019

FILED
Feb 10 1997 8:00am
Secretary of State

NG

=

8

28]

Us 3. Date Incorporated or Qualilied 3a. Date of Last Report
A 07/23/1984 02/08/1996
2. Principal Place o! Business | 28. Mailing Address 4. FEI Number Applied For
-2T| _— 25—' 53-2479451 Mot Applicable
ite, Apt. #, X Suite, Apl. #, . iti
Suite, Apt. #. elc uite, Apt et 5. Cerificate of Status Desired D $8'75 Add'luonal
El ;l Fee Hequired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip

o

¥

Country 21p

25] 2|

Country

30]

8. This corparation has liability for imangible tax under s. 199.032,
Florida Statutes [Jves [No

g. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

HUDAK, GEORGE P
605 8TH AVE. NORTH
SAFETY HARBOR FL 34695

B1| Name

B2( Street Address {P.O. Box Number is Mol Acceplable)

B3

B4} City

Zip Code

FL %]

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Flotida Stalutes.

CRZE024 (9/96)

SIGNATURE —
Sipnalure, lypad or printod rank: of egainted agent ana ttle iFapgphcalles [NOTE: Hegslered Age. signaiure sequired when reinstaingd DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FL [T oecete 1110LE [ change [ Addilion
HAME HUDAK, GEORGE 1.2 Na
staeer aooress | 605 8TH AVE. NORTH 1 5 TREET ADORESS
erv-sr-ze | SAFETY HARBOR FL L4 LTV §1-7P
TLE [T oecere 21 1MTLE [ change ] Acdilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-81-2P 2 4 CHY-8T1-2IP
e [ peicte 31 TTLE [Jthange [T addition
NAME 3.2 NAME
STREET ADURESS 33 STHEE] ADDRESS
CITY- §7-2IP 34 CY-S1- 2P
TME [T peeete 431 TILE [T thange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.9 STREFT ADDRESS
CITY-$T-21P 44 0ITY-$T-2
T3 T orLete 51 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 5.4 CNY-S1-2IF
TITLE T oreete 6.1 TITLE [ change ] Addilion
NAME 6.2 RAME
STREET ADDRESS 6.3 STREE) ADDRESS
CiTY-51-2P 6.4 CITY-$1- 2IF

F . 17 .. SSPF L. EI..T1.."

14. 1 do hereby certify that the information supplied wilth his iling doos not gualfy for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annua' reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath: that
| am an officer or director of the corporation or the recoiver or trusiee empowered 10 execute this raporl &s required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed. or on an atlachment with an address.
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