FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

I PROFIT SR
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o|v13|§:C:;ago§psc;i:zT|0Ns S C Cretal'y Of State

DOCUMENT # K9490 (2)
PEACE - L AND K'S, INC. :

Principal Place ol Busingss Mailing Address ‘mmu lﬂmﬂmmn um Im Mlﬂlim III" 'II" m" lmmll

PEACE FOOD STORE PEACE FOOD STORE
794 5 TAMPA AVE 784 8 TAMPA AVE
ORLANDO FL 32805 ORLANDQ FL 32805-2646 .
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Repart
'—.?A.T-'fi?f(':/iﬁéfi?’l—éi?é of Business 2a, Mailing Address 3. FEI Number Apphed For
21] 26] 502053808 Not Appicabio
“Buile, Apt ®, ele. Sute, Apt #, Btc, ‘
| Suile, Apt #, elc ) uita, Aps etc B. Cenilicate of Status Desired E] 3815 Additional
22| S ;7] . Fee Required
----- City & State | City & State 6. Elsction Campaign Financing $5.00 May 8o
(331* e e e 5] Trust Fund Contribution [ Added to Foes
2 | Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24] —. 25:] ;;l ?0] Florida Statutes Wves Do
... Name and Address of Current Beglsterad Agent 10. Name and Address of Hew Registered Apent
CHONGHL, KW 81{ Name
500 DEVONSHIRE BLVD 821 Street Address (P.O. Box Numbsf 1§ Not Acteptable)
LONGWOOD FL 32750 - :
84| City FL ]as Zip Code
the provisions of Sechans 607.0502 and 607.1508, Fiorida. Stalutes, the above-named corporation submils this stalement for the purpase of changing lis registered

afl:ce or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | anr faribar with, ang accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURL

prinitecd A of e onen agant and tia il sapl cAES (NOTE: Reg stered Agent signature reguired when relstating) : DATE
R ) OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R [P [T oecfe 11TILE [JChange L] Addtion
HAME KiM, CHONGHL 12 HAME
sirset aponess | 500 DEVONSHIRE BLVD 13 STREET ADDRESS
crv-stze | LONGWOOD FL 14 CITY-ST- I
B 1 T i [T oetete 21 THLE [JCrangs [T addition
NANE 22 NAME
STHEET AJDHESS 23 STREET ADDRESS
Giny-51-2p 2.4C1Y-S1-21P
B 1”}7 Y | BETR 31TOLE ] Change [ 1 addition
NAME 3.2 NAME '
STHEET ADDAESS 3.3 STREET ADORESS
CITy - 61-7iF ) 34 CITY-57-2p
TnE - |NDEE 41TILE [Jchange ] Addition
NAMT 42 NAME
SIRTETADORESS 4.3 STREET ADDRESS
CHe-ST- ap 44 CITY-ST-2IP
e T I DECETE 61 MMLE [T Change L Addiion
KA ' 5.2 NAME
STREET ANDHRISS &3 STREET ADDRESS
oy sl S4CTY-ST- 2P
e | e [J pecete 6.1 TTLE L] Crange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| bresear ] 6ACIIY-ST-2P
14. | do hereby

pannual report is true and accurate and that my signature shall have the same legal efect as if made under eath; thal

e

mformation indicated on this annual report or sUpp
tam an officer o director of the corporation or 1 A
appears in Block 12 or Block 13 if changed, or on g ‘Q

\)
4/
SIGNATURE: _

biy that the inforrmation supphed wit ! ling doas not qualify for the exemption stated In Section 118.07(3)i), Forida Statutes. | further certify that the
{J

[ (rustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name
menl with an address. '

-
R GUIRED w-20-97 g/l

0 NAME GF SIGNING OFFICER OR DIRECTOR bate Daytime Fnone #
0004844

" sKGNATURE AND TYPED OR PR

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2EQ34 (9/96)




