E ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

SECOND Fl:OTlCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

7 PROFIT
CORPORATION
ANNUAL REPORT

1999

1
FLORIDA DEPARTMENT OF STATE Vi ,mvu’
Katherine Harvis iy .]f i"ﬂ'*m
Secretary of State

DIVISION OF CORPORATIONS 99 AUG 17T M o 00

DOCUMENT # J95238

1. Corporation Name

CHARLEY'S SEASONINGS, INC.

1O

Principal Piace of Business Mailing Address

2540 LISENBY AVE. 2540 LISENBY AVE.

PANAMA CITY FL 32405-353% PANAMA GITY FL 32405-3539

DO NOT WRITE IN THIS SPACE
e toreltl kbbbl
3. Date Incorporaled or Qualified

2. Principal Place of Business 2a. Mailing Address - T A FEI Nember - TApplied For |

21 _ |26] . B 59'2362053 Not Applicable
Suit 1. #, etc. Suite, Apt. #, elc. it
uite, Apt #, et Hite. Ap ,9 © 6. Caerfificate of Status Desired D $8.75 Adc!ﬂlona'l

—2?1 ?7_] Fee Required

City & State City & State | 6. Election Car;paigr\ Financing $5.00 May Be
23! 28 _Trust Fund Contribution Q Added to Fees
Zip Country Zip B. This corporation owes the current year
24 29 - _intangible Parsonal Property. [ Jves [lno
9. Nama and Address of Current Reglstared Agent 10, Name and Address of New Registered Agant_
ROSSER, C.A. ]
25‘0 USENBY AVENLE Street Address {P.O. Box Numbar is Not Accaplatble)
PANAMA CITY FL 32405 e

FL ]85] Zp Code

T ——
11.  Pursuant to the provisions of sections 607.0502 and 607.15 508 Florida ¢ S(alu\es the above-| named ¢ corpmahon submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such ch:ange was alithorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accapt the obligations of, section §07.0505, Florida Statules.

sGNATURE ____ J——

Signature. typed or printed name of registered agent and lite it applicanie (NOTE Registerad Agent signalury raquired whan rensiating) T Toae
13 OFFICERS AND DIRECTORS 3. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS R 12 _ |
me PD Olosere Jrmme I change [ agdivion
NAME ROSSER, CA. 12 NAME 1000 2AEmTfEREElL ——5
strek aoness | 2540 LIGENBY AVE. 13 STREET ADORESS ~03 '74,’{;{'3-——~Ul[]] n--413
CITVST21P PANAMA CITY FL 14 CITY-ST-2IP e 150,00 k1S 00
e "] [ osiere 21Tine [ enange L1 Aganion
HAME FRYOU, CHRIS 22 NAME
streeraporess | 4311 WOODLAND DRIVE 23 STREET ADDRESS
cTvsTaP NEW ORLEANS LA 24CITYSTZP
TME SO [Joeeete 31TITLE [ change [ Addition
NAME FRYOU, PAULA 32 NAME
smreeraonress | 4311 WOODLAND DRIVE 33 §TREET ADORESS
CITY-5T-ZIP NEw ORLEANS LA. 34 CITY-81.2P

—— e e e

TILE T 1 berere <ITTE [T crange L Agdton |
NAME ROSSER, MARK 47 NAME
steeraporess | 161 DAWN RIVER WAY 43 STREET ADDRESS
CITY-ST-ZIP FOLSOM CA A4CTYETZR e
TTE [ Jpewere 54TITLE U ) change [ Addiion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS r\
CITYST.2IP 54CITYSTZIP o h \\ o
Tine J pecere BITILE @ E [ cnange (] Adaion
NAME 62 NAME
STREET ADDRESS 63 STREETADORESS
CITY-51-2W B4 CITY-ST-21P

14. | hareby cenify thal the information supplied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this antual repon o supplamental annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am
an officer or ditestor of the corporatuor\ ar the re: Ty 2 é?jpowerad 1o execule this report as required by Chapler 607, Florida Statutes: and that my Wipeafs

1 Cdhotes g 5 Rsscn_ 7

R OR DIRECTOR Dnte [ M

SIGNATURE: .

'7.?"511 SR

=
SIGHATURE AND TYPED OR PRIMTED NAME OF BIGNING OFF|

CR2E034 (5/99)
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