PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘. ‘. DIVISION OF CORPORATIONS S C Cl'etal'y Of State

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

DOCUMENT # L5035 (5)
K.P. CAKE, INC.

DG

Principal Place of Businoss Mailing Address
1515 RINGLING BLVD. 1515 RINGLING BLVD.
NORTHERN TRUST BANK BLDG. #680 NORTHERN TRUST BANX BLDG. #630
SARASOTA FL 3423¢ SARASOTA FL 342066789
8. Date Incorporated or Qualified | 3a, Date of Last Report
02/15/1990 04/26/1996
2. Principa: Place of Business 22, Mailing Address 4, FEI Number Applied For
21] L 26] 650203443 Not Applicable
_ Bule, ApL #. ale Suite, Apt. #, etc. o ) $8.75 Additional
22] 2—7] 5. Cerlificate of Status Desired a Fee Required
Oy B Stale | City&Sate 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Addad to Fees
L __ Country __ip Country 8. This corporation has liability fog iptanginle tax under s. 199.032,
24| 25] 29| 0] Florida Statules iﬁ Yes [JNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEISMAN, KIRK OWEN 81| Name
1515 RINGLING BLVD. 82| Street Address {(P.O. Box Number is Not Acceptable)
NORTHERN TRUST BANK BLDG., #690
SARASOTA FL 34238 83
B4| Cily FL 85| Zip Code

11, Furtaant 10 the provisons of Sections 6070602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce o registeres agent, or both, o the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Gl i Tysird 01 prted Racn ol egheened agont wad Hin 1 applicadie (NOTE Roglstered Agen! signature roquired when rainslaing) DATE
12. - OFf iCEHS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TihiE D [J DELETE 11 TITLE [dchange L] Addition
Nt WEISMAN, KIRK 12NAME
sieraoess | 1515 RINGLING BLVD. #6890 1.3 STREET AUDRESS
Cuy- ST 28 SARASOTA FL 14 CITY-ST- 2
F ] DELETE 21TTIE [Jchange [ Additon
HAME 2.2 NAME
STHEET ANDIFSS 2.3 STREET ADDRESS
Gty -51-2F 2 4CITY-ST- 2P
THE [ DELETE 3.1 TiILE Clcnange [ Adattion
NAMi 32 NAME
STHEFT ATDRESS 33 STREET ADDRESS
CHy-S1- 1 34.001Y-ST-2P
TLE [T DeeeTE 471TLE T Change  [) Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-SI- 7w 44 CITY-8T-2P
BILE L] DELCETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREFS ADDRESS 5.3 STREET ADDAESS
Y-S0 5.4 CITY-51-2P
i T peLeTE 6.1 TIILE [Jchange [T Addition
HAME .2 NAME
STREEF ADDRESS 6.3 $TREET ADDRESS
CIlY- 81 21 £.4 CITY- §T- 2P

14, | do hrreby cerbfy that the information supplied with this
information indicated on this annual report or supplergent
I am an ofhicer or diroctor of the corparalion or the reckiv
appears in Block 17 or Block 13 f changed, or on a

SIGNATURE: _ .

ing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify that the

annual report is true and accurate and that my signature shall bave the sarme lagal effect as if made under oath; that
o trug - mp%v;ered o exacute this report 85 required by Chapter 807, Florida Statutes; and that my name

with an address.

Lol bl b . "{lﬂ}l\ﬁ'}

Of MHING GFFICER OR DIRECTOR

Daytime Phane &

SIGNACURE ANG TYPED OF PRINGEDN.

b e | Apr231997 8:00am

CR2E034 (9/96)



