[' PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # HE67127 (1 )

1. Corporation Name

FOODWORKS OF ORLANDO, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARV DA

Principal Place of Businass ‘I{Aawlwng Address
5657 PITCH PINE DR 5657 PITCH PINE DR
ORLANDO FL 328187148 ORLANDC FL 32818-H48
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 07/19/1985 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
2nf " B3o 5&3 ewader D |26] 59-2576643 Not Applicable
_, Sulte. Apt. #. elc. Sulte, Apt. , elc. 5. Certificate of Status Desired 0 $B.75 adational
22 . 27| Fee Required
City & State City & State 6. Election Campaign F!naﬂcing 0O $5.00 May Bo
23] Orleande , Fo . m Trust Fund Gentribution Added to Fees
Zip Country Zip Country B. This corporation has fability for intangible tax under & 199.032,
24 31804 28] . [20] [30] Florida Stalutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HUMER, SUZANNE 82| Street Address (P.O. Box Number is Not Acceptable)
5657 PITCH PINE DR.
ORLANDO FL 32819 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . 3 . e e et e ¢ om I+ e et e 1t i e s e o 21 o = ¢ an e s
Signature, Iyped or printed nare cf registered agent and tite f apploatis (NOTE" Ragistersd Agonl sindlue 'pauired when reinstatngh DATE

12. OFFIGERS AND DRECGIORS 13, L ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DST [} DELETE 11 TITLE [J change [ Addition

NAME HUNTER, FRANK 12 NAME

STREET ADDRESS 5657 PITCH PINE DR 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 1ACITY-§1- 7P

TITLE DP ] DELETE 2 1TITLE [ Change  [J Addition

N HUNTER, SUZANNE 22 NAME

STREFT ADDRESS §657 PITCH PINE DR. 23 STREET ADDRESS

CITy-ST- 2P ORLANDO FL 2aony-ste |

TILE [ DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

STREE | ADDRESS 33 STREET ADDRESS

CITY-5T-21F 34C1TY-§1-2P

THLE [] DELETE 4 1TITLE [] Change  [] Adddtion

NAM: 42 NAME

STHECE ADDRESS 43 STREET ADDRESS

CTY-ST-2F 44CITY-$1- 2P

TILE [ DELETE 5 1 TITLE [ Cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS &3 STRLET ADDRESS

CTY-ST-2F B4CITY-81-2F

TITLE {7) DELETE 6 1TILE [ Change  [] Addition

NAME 62 NAME

STREFT ADDAESS §3 STREET ADDRESS

CITY-S7-2IP B4 011-SI-7IF

14, 1 do hereby certfy that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
centify that the information indicated on this annual reporl or supplermental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _

3-n4 Yoo 249- 2670

D TYPED OR PRINTED NAME OF BIQNING OFFiGER OR DIRECTOR Date Daytriia Phove &

CR2E034 (12/95)




