e e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra 8. Mortham
ANNUAL REPORT d Secrolary of Stale
1996 vy % DIVISION CF CORPORATIONS

DOCUMENT # K46978 (8)
LAZY GOURMET, INC.

Principal Place of Business Maibng Address ”mlm I'l Iml II"' 'I"I "III |||’ lllu Im’ III" I’l" I',“ 'Ilu ’",

45 AVE. T SE. 83 JENNI ASHLEY
WINTER HAVEN FL 33830 WINTER HAVEN FL 33884
us 3. Date Incorperated or Qualfied 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 E\ 59-2922304 Nat Applicable
Suite, Apt. #, etc Suite, Apt #, atc iti
- d He - §. Certficate of Stalus Desirod [:, $8'75 Adc‘hhonal
22 27 ] Fee Required
City & Stale [ Ciy& State 6. Election Campa:gn Financing ] $5.00 May Be
r;:ﬂ 28 Trust Fund Contribulion o Adided to Fees N
2p | Country Zp Gountry 8. This carporatian has Labilty lor rtangible tax under s 199 032,
b —
;1 25 2;] 30 Flonda Statutes [ ves i ma ]
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
PUCKETT, MARY CAROLYN - _
704 W. LAKE ons DRIVE 82| Strect Address (P.O. Box Number 1s Mot Acceptable)
WINTER HAVEN FL 33880 -
(64 City - 85) /ip Code -

1. Pursuant to the provisions of Sechans 607.0502 and 607 1508, Fiorida Statutes, the atfove Mamed carporation subrmils thf Snt for Ine purpose of changing 1ts regslerad
office or reg stered agant, o oot v the State of Flonds Such change was authorfed by g corporatef®y board of drediors | Teby acceptfne iment as redgistered
agent | am famiar with, and accept the abiigalions of, Section GO7 G505, Florida Bratutes.

sonaure MARY CALOLYN UCkerT N\ o~ aralbp Tal K TAL 5-/-57

Siguatarne Kot anpenl g raetndof fo e ager s iles b 3P arls ML Regttees Agenghagrainas g e when renrstaang Dart
12, ,,,7,,,,, OFFICERS AND DIRECTORS 3. J ADDITIINS/CHANGES 10 OFFICERS AND DIFECTGRS IN 12 g
Tine D | T 11711E [T Crarge T_J Additan &
HAME PUCKETT, MARY CAROLYN 12 NAME 3
STREETADORESS | 704 WEST LAKE OTIS DR. 13 STHFET ADDRESS &g
CITY-5T- 21 _WINTER HAVEN FL 1400V .ST-2Ip R E
e D L] orceTe 21 TiLE LJ crange 7T "Agttion | O
NAME SOLDO, JEAN T. 22 NAME
sTREET aD0Ress | 83 JENNY ASHLEY CT. 23 STHELT ADDRESS
CiTY-S1-21P MNIEBHA\QEN.H.,,ﬁ 2 40T -T2 |
TILE [ ] ortere 3N [T crange [ ] addian
NAME 32 NaME
STREET ADORESS 33 SIRKFT ADDRESS
LTe-S1-2p 34 1Y -SI-7P ]
e [T oecens 41T T L] crange ] Afaunn
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS
CITY-5T-21P 44 CITY - SI-2ip . } ]
TILE ) [] oecere STTnE [L] Crange [T Adduion
HAME 52 NAME
STREET ADDRESS 51 STREFT ADDRESS
CITY-81-21P 54CHY-5T.21p
TITiE ) [T becere B 1 TLE D I T N T
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-51-2iF

14. i da hereby certily thal the information supphed with this filng 1S voluntarily furnished and doss not quaiify for the exermption statea in Secton 119 Q7(3)k), Florida Statates
furlther certi'y thaf the infarmation ind.cated on nis annual reporl or supplemental anoual report is true and accurate ana that iy signalure shall have the same toga efogl as i
made undar gath, that 1 arn an ofieer or director of the corporaion or the re o1 of frusten eripowered WO execale 1N0S repod as régquired Ly Gr apler 617 Fonda Startutes an-
that my name appears in Back 12 or Hiock 13010 changod or or an attachment with an addross

SIGNATURE: Je44 7. S0¢ DO Zan/ - ;!Ls::uf e Tl GLZ2 A2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING AF FIGER O DIRECTOR Dz P n

™




