FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT CRLEs.
CORPORATION W A
ANNUAL REPORT

1997

F1 CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoratary of Slale
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

POCUMENT # 135035

Corporation Name

CHOCOLATES A LA CARTE, INC.

(0)

AR

Principal Place of Busingss Mailing Address

600 FLORIDA CENTRAL PARKWAY 680 FLORIDA GENTRAL PARKWAY
LONGWOOD FL 32750 LONGWOOD FL 32750-6344
3. Date Incorporatad or Qualled 3a. Date ol Last Report
_ e ) .- 12/13/1989 05/01/1996 -
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
F‘ ~ L] I - 59'2983430 Not Applicable
APl #, ele. Suite, Apt. #, ofc. -
Sulle, Apl. 4. alo - e, At ole 5. Cerlificate of Stalus Desired [ $8.75 addiional
22 E] Fee Required
: City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
: E 28] ) e Trust Fund Contribution _ Added to Fees
Zip Cauntry | 7ip | Country 8. This corporation has liability for igtangible tax under 5. 199.032,
: m El ; 29_]____ 30] Flerida Statutes Yes [J Mo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
LEVY, RENEE P 81| Name
f f
409 TWISTING PINE CIRCLE 82| Sireet Address (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

1. Pursvant 1o the provisions of Scctions GO7 0502 and 6071608, Florida Stalules, the above-named carporation submits Lhis stalement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fierida Stalules

appears in Block 12 or Block X3l changed, or

B s o
- PUTIYY SERPRy

YR ENY A

Fa

SIGNATURE e e . . e - _
Signature, lyped of printed canie of ru;,uf-_lrlen agan a:\d_l_l.ll.('JF__&_[{QW}&ﬁI_T___ (NCITE . Feg stered Aget signature roguired when reinstating} DATE —

12, OF [ICERS AND DIREGTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 |
L P CJoriene LTI [ cuange [ agsition | g5
NAME LEVY, RENEE P . 1.7 NAME <
sweetaporess | 409 TWISTING PINE CIRCLE 14 SIREET ADURISS g
15T 2P LONGWOOD FL 1LECITY-ST-7IP B
TITeE $ [V oecere 21 TINF [Tchange [T Aedition |O
NAME lEVY. JULIA 7.7 NAME

"1 smeeravoress | 400 TWISTING PINE CIRCLE 2 ¥ STRELT ADGRSS

lomwsze | LONGWOODFL 2 4CIY-§1-2Ip _

LE T EJoiEie AT [P Change 1] Addiion
N LEVY, STEPHEN M. 37N LEVY, STE phaas T
smeeranoress | 400 TWISTING PINE CIRCLE 3 X STREET ADDIRESS =
CITY-§1- 2P LONGWOOD FL Mot - o L ]
THLE [ C1E tice ?,?  Thange  [PfAoation
NAME 4 NI /—Tﬂéﬂ / -
STREET ADORESS s monss | PG TEO! D /77 L é Grhc/e
ov-s.zp i feasie MWM,Q_—-__J_’ZZE’Z__ _—
T T oeiete 51TIE Change [ Addilion
NAME 6.7 NAMI
STREET ADDRESS 55 SIRLET ADGRISS
CITY-§T-2IP - K ecrystar
e [ DELETe 61 TILE [Jchange ] Addition
NAME _ 5.2 NAME
STREET ADORESS 6.3 STRIET ADDRESS
CITY-§T-2IP 6.4 CITY-51-2P
14. | do hereby cerlily tha! the infarmation supplicd with this 1ling doas net qualify for the exemption slaled in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supjy'omental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalian or Lhe receiver or rustee empowered to exccute this repont as required by Chapter 607, Florida Statules; and thal my name
achment with an address.

s tor S ) 32 ANNEED



