FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

agent. t am lamiliar with, and accep! the obhgations of, Section 807.0605, Florida Statutes.
SIGNATURE

office or registered agenl, or both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

PROFIT SR FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 . O O am
CORPORATION - - Sandra . Mortham Y :
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
1. Corporation Name L35935 (0)
CHOCOLATES A LA CARTE, INC.
Principal Place of Business Maiing AGGess “""Ill II"ll’I"l' Illl ||||| ||" HI" I‘I"Ill"l"” m" I‘I“ ||||
680 FLORIDA CENTRAL PARKWAY 600 FLORIDA CENTRAL PARKWAY
LONOWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26] 59-2883430 Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, etc. - ; $8.75 Additional
-;2] ';I B. Cerlificate of Status Desired X Foe Required
City & State Cily & Slato 6. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corparation owes of hag paid the curgegt year Intangible
r2_4-| m 29-’ S_D] Parsonal Property Tax due Junse 30. Yes CIne
9. Name and Address of Current Registered Agent 10. Name end Address of New Regletered Agent
LEVY, RENEE P. 1] Name
400 TWISTING PINE CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32170
83
84} City FL 85| Zip Code
11, Pursuam o (he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

o or fo7)329.05F

Signature ty[ed of [l Datine uﬁnuu.!ru-d n\it-m and Wit 1t Apphiczabile INOVE Ragisieced Agent signelure requred when reinstating) DATE K-
12 OFf ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P T oeLete 14 TIILE U changs [ T Addition 1=
NAME LEVY, RENEE P . 1.2 NAME é
seeranpress | 409 TWISTING PINE CIRCLE 1.3 STREET ADDRESS &
CTY-S1-2IP LONGWOOD FL LACATY-51-2P 8
TILE [ T oELETE 217ITLE CJ change [T Adaition |©
NAME LEVY, JULA 22 NAME
seeranoress | 408 TWISTING PINE CIRCLE 23 STREET ADDRESS
CiTY-5T-20 LONGWOOD FL 24CITY-5T 2P
TILE T ) DELETE 3.1 THLE [Jchange ] Addition
NAME LEVY, STEPHAN M 3.2 NAME
smeeTanoress | 409 TWISTING PINE CIRCLE 33 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 34, CITY-ST-2P
e VP T peLeTe 41THLE [T change [T Addition
NAME LEVY, FRED 4.2 NAME
sreeranoesss | 409 TWISTING PINE CIR 4.3 STREET ADDRESS
CTY-$T- ZIP LONGWOOD FL A4 CITY-ST-2IP
TILE T DELETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE T DELETE 6.17TLE [3 Change [ Addition
NAME £.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CATv-S1- 2 5.4 CITY -5T-ZIP
14, 1 heraby certify that the information supphiod with this {iing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

Indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect &s if made under path; that | am an
officer or director of the corporation or the recoivat of trustec empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if c‘w or on an atlachmiegl wilhy an address
SIAMATI IDE. A7, (VA S s s /@zﬁ‘ St s




