FILE NOW: FILING FEE AFTEH MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J02509

1. Corporation Name

(4)

FOOD IMPRESSIONS, INC.

ST,

Principal $lace of Business

P.O. BOX 269

Mailing Address

P.O. BOX 269
PETERSBURG FL 337310269

| 2. Principal Place of Business ’ | 26 Maiing
Sute, Apl. 4, ete. Sunc Apl # ete.
| Cily & Stale | C,ny & State
23] S £ B
AAAAAA Zip | Country L
4] 25 29|
9. Name and Address of Current Regislered Agant
KEENE, WALLACE C.

S PINELEAS-POINT-DRIVE-SUITE00.

P.0. BOX 269
ST. PETERSBURG FL 83748

33731

3Q15E ¢ 7?."
TERRALE Se,
33718

ST. PETERSBURG FL 337310269

] county
30]

81| Name

RO

[ 3. Date nzorporated o Quathad

02/28/1986
59-2635299

5. Certif cate of Status Desired

o

0

0

8 1hlq corparation ha: habitity ior mtanquolo tax under 5 199.032,

6. [rcct\on Carn;)algq hnfmcmg
‘Irust Fun(i Conlnl)unon

flovida Statutes [1ves [
10. Name snd Acdiess of New Fegi

Strect

| 84

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ..
Sy UT( lg,pm ov pﬂ | ud i a |IL ol n. ] ,Ln,J dur ntawl wlu, it (NOTE - Flaage-tereal Agon ls,)-u:\wl

(12, T CrRICERS ANDﬁﬁEGOR_S_ ’ - 3.

TLE PVD 1 DECEre ™ IR NG

hAME KEENE WALLACE E ‘ 7*“ 1.7 NAME

SIREET ADDRESS | RO, 3 a-'s 1.3 STRELT ADDAESS
| cre-stze | ST. PETERSBURG FL TGQRQGES' 037& b 14 CITY-51-7P

TITLE [] DELETE 21T

NAME 27 NAKE

STREE} ADORESS 23 5IREET ADDRESS

CITy-ST-2IP e [ e ZACTY-ST AR

11LE [] DELETE 31TLE

NAME 32 NAMI

STREET ADORESS 43 STHECT ADDRESS

Ciy-SI-2IF e ) e 340Iv-s1-ap

HILF [] DELETE 4 1TILE

NAME 42 NeMi

STREE] ADORESS 43 SIRFEY ADDRESS

Cire-s1- 2 IO : Jaeomesiar |

1ILE 5 1TILE

NAME 52 NAM?

STREEN ADORESS 5.3 STREL ] ADDRESS

Cily-S1-2iP 540iTv-51- 211

TITLE ] DELETE TTILE

hAME €2 NAME

STREFT ADDRESS 6.3 STAEET ADDRESS

Ciny-S1- 21 o o 640TY-ST-2F

St

appears in Block 12 or Block 13 if changed, or on an attachment wi

GNATURE: (D

" SIGNATURE AND TYPED OR PRINTED NAME

F SIGNING OFFICER OR DIRECTOA

C;}'_

Address (F.0. Hox Number is Not Asceptable)

35: Date of Last Report

04/21/1995

Not Applicabie

}Appl;oa For

" $8.75 addiional

Fee Reguired

$5.00

Added to Feos

May Be

No

stered Agenl

4\|;~}wunn,m|||n4

ADL)I'I IONS/ CHANGLS_ _1_O_OI'FIC.E S AND DIRECTORS IN 12

FL ™

' Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and €07.1508, Florida Statutes, the above-named c_upc:rq'uow submits ths slalenent for the 8% nrpoeo af changing is registered oflice
ar regstered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby aceapt the appointment as registared agsnt. | am

W 3! D,/qﬂ” £i3

el
[} Change [ Addition
() Change  [J Addtan |
TU[J Crangs ) Additon |
") Crange [ Additon |
[ Cranga [ Addition
o B R

14. | do hereby certify that the infarmation quppiéd"\mth this fing i voluntarily furnished and does nol qualify for the exe rnimrm stated in Section 119.07(3) (Kn Flonda Statutes. | farther
cerlify that the information indwated on this annual repart or supplerienlal annual report is frue and accurate and that my signature shal: have the same legal eflect as if made under
oath; that 1 am an officer or directer of the corporation o- the receiver ar truslec empowered to executo this reporl as required by Chapler 607, Florica Statutes; and thal my name
an address.

Uyt i Phone £

$L6- 3059

CR2E034 (12/95)



