CORPORATION
ANNUAL BEPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00
PROFIT G R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narrw:

FOOD IMPRESSIONS, INC.

(4)

P.0. BOX 29

Principal Place of Busingss

$T. PETERSBURG FL 337310269

Maiing Address

P.O. BOX

269

$T. PETERSBURG FL 337310268

FILED
Jan 21 1997 8:00am
Secretary of State

NN G

3.

Date Incorporated or Qualified

02/28/1986

3a. Date of Last Report

03/26/1996

2. Principal Flace of Busincss 2a. Mailing Address 4. FE! Number Applied For
2] . [z8] 50-2635209 Not Appicane
Suite, Apt #, elc Suile, Apt. #, ofc. it
———I o f 5. Certificate of Status Desired O $8.75 Adqmonal
22 21] Fee Required
City & Stato | . City & State 8. Election Campaign Financing $5.00 May Be
23 , 28| Trust Fund Contribution Added 1o Fees
Zipr _ Counly 2ip Country B. This corporation has liabilty for intangible tax under s. 198.032,
24 2| o 20 0] Flofida Slalutes CJves [dNo
9. Name and Address of Current Fegistered Agenl 10. Name and Address of New Reglstered Agent

KEENE, WALLACE C.
3215 SE 67TH TERRACE SOUTH
P.0. BOX 269

ST. PETERSBURG FL 23712

81| Name

82| Stieet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sechons B07 0507 and G607, 1608, Florida Statules, the above-named corporation sUbmits this statermnent for the purpose of changing its registered
office or regislered agent, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent, ) am famiiar wilh, srd accepl the obhigatons of, Section 607 0505, Florida Stalutes.

SIGNATURE e S
Syt Ve prene ol 0 el e stened et ol Blee fangsable (NOTE Fegetered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVD ] ecent 11 TLE [ Crange T[] Adation
HAME KEENE, WALLACE 12 NAME
staeer aporess | 3215 E 67TH TERRACE 1.3 STREET ADDRESS
TSI 7 ST. PETERSBURG FL. 14 L0 ST-2P
Tl [T oeLete 2170LE [ crange  [J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7 2 4 CITY-5T-2IP
we | i [T DELETE 31TITLE [Jctange [ Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STHEET ADDRESS
GITy-S1- 7 34 CITY-S1-2IF
TILE [T DELETE 41TITLE [T crange ] Addilion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CY-81- 7 L4CITY -ST-2P
e o 5.1 TILE [T Change - ] Addifion
NAME 5.2 NAME
STREET ADIRESS 5.3 STRECT AUDRESS
ClEY-51-2F 54 CITY-ST- 2IF
l; T [T DELETF B1TILE ClChange 1] Addinon
NAME 6.2 NAME
SIREE | ATDRESS 63 STREET ADDRESS
OITY-5T-2IF 6.4 CITY-$1-2P

appears in Block 12 or Black

SIGNATURE: _

14. 1 do herchy cerlidy that the information supplied with this filing does nat gualify for the exemption stated in Saction 119.07(3)(x), Florida Statutes. | further certity that the
inforrration ndicated on nis annual reparl o suppleméental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or deector of the corporation or the receiver or frustea empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name

if changed. or on an attachmant with an addrdss.

DAY

CR2E034 (9/96)




