FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I . PRC?FIT /?}/5; ) FLORIDA DEFPARTMENT OF STATE
RPORATION f . A Sand'a B Mortnam
ANNUAL REPORT (q ; Secretary of State:

1996 \d% DIVISION GF CORPORATIONS

DOCUMENT # L35935 (0)

1. Corporation Name

CHOCOLATES A LA CARTE, IN(

OGN

?incipal Place of Businiss . -__PZAH.ﬁmg A
680 FLORIDA CENTRAL PARKWAY 680 FLORIDA CENTRAL PARKWAY
LONGWOOD FL 32750 LONGWOOD FL 32750

3. Date Inoorparaied or Quaifed | 3a. Date of Last Report

12/13/1989 04/26/1995

2. Principa. Piace of Busness T 28 Mailng Acddress ) ’ & FE T Number Applied For

;ﬂ 25] - _ 59'2983430 Not Applicable

Sule. ApL. #. ¢l Certifcate of Status Desired [N $B'75 Additional

Snlr A;lf F et

22 Fee Required
City & State B. Electian Gampaniyr F\.na'lcmg 0 $5_00 May Be

E] Trust Furel Cantribution Added to Fees
Courilry Country 8. Tres corporation has habilty fge ntangible tax under 3 199.032,

D - - )

Florda Statutes Yes T JNo
9. Name and Ka}_ir_‘eqrsﬁg]r(}yrreq!jf_i_é;gi stered Agent

e and {\qgfres_;of New Registered Agent

a1 Name

LEW1 RENEE P 82| Swect Address (P.0. Bux lumber is Not Acceptable)

409 TWISTING PINE CIRCLE -
LONGWOOD FL 32779 8

84 Cily -

Zip Code

FL |35

11. Pursuant ta the provisions of Sections 607 005 and GO7 1608, Flonida Slalutes, the above named c-';rporahin'l submits this staterment for the purpose of changing its registered office
or registered agent, or Both, mi e State of Fiorida Suth chareye was anthoneed by the compoanion's board of drectars | hoerety accept the appointment ag reyistered agent. | am

familar with, & cept the obly, .(l:.cym S-'.atu')na /
S LETY Se/76

el
i

SIGNATURE

et I T E A i e S S
12, OFFICERS A

L A ¢

Y OIRECVOF HTIONS/CHANGES 10 OF fICE S AND DIFpCTOHS IN 12
TITLE D C T Tl oetETe 11 FILE T T %@e O Adaition |
NAME LEW. RENEE P. 12 HaME
STHEET ADDRESS 409 TWISTING PINE CIRCLE 12 STREE” R7I0RE 55

CTy-51- 2 LONGWOODFL I BT ) 7 _
THLE D o T (] DENETE o %271 T_\l.l-‘f_.___"_ ’ V‘mm . o Mange [ Addition
NAME LEVY, FREDERICK C. 22 NAN

STREET ADORESS 409 TWISTING PINE CIRCLE 29 STREET ADERISS
Ty 5120 LONGWOOD FL 2Ly -5 e

e R i ¥ 3T 41 3T

CR2E034 (12/95)

] Crage  [gA3dd.ior

NAME 32 8ANE J'ZCJI.Q W-l-fﬂ .

STHEET ADDRESS a1 s it | 404G 722]/&# ﬁn/& W\e

Ty -5T- 2F i 3461 -57-2p La/l?wdd ’/ﬂﬁ/&ﬁ 3377?
TILE [ DELETE PRTI: [ Fddilion

hAME 42 NAME g@,ﬂﬂ-ﬂgy Zf"( £ &DJ:;;
STREET ADDRESS 43 STHet | ADDRESS 75018 y 7 (4
szt paomr-se %yw@%ﬂﬂﬂ FA77T

TiTE ' . "7 DELETE P [ Crange  [] Addiion
NAME 57 NARE

SIREET BDURESS 53 STREE | ADDRESS

oy - 2F . o o EsetineesTaR )

THLE [CJORLETE € 1 TITLE ] Caange ] Addition
NAME £2 HAME

STREET ADOKRESS 63 SIHEET ADDRESS

CITY-ST-2IP B4 Cily-5T- 2P

14, 1 do hereby centify i the mfarmation suppiec with this Tlng is volnkaniy furmisted and ooes not guakfy for the exenption stated in Seclon 119.67131k), Florida Statutes. | further
cortiby thal the infornatian inchnaled on tis annuat report on cupplerenta’ arnual repart i e and accurali and that my signatue shall have the same legal effect as if made unde”
oath: that | ar an officer or drector of the corparation or tie receiver o truslee empowered 1o exacute this reporl as requirea by Ghapter 607, Fioridla Statutes; and that my name
apypears in B 2 GAtynanged. o on an gepehroent wath an addness

SIGNATURE: S Mot Levy %Jﬁé (#2) 2370057

AND TYPEQ OR PRINTED NA! b e Fhoae W




