FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

~ PROFIT . NT OF
CORPORATION Ay " eanan B wartam Feb 24 1997 8:00am
ANNUAL REPORT &N Secrelary of State

1997 Ee DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 74066 (6)

1. Corporabon Namao
Mailing Acldress ' 'Il’llu Ill III" IIIII Illﬂ ||"| Il" |||‘| |||" Ill” Iml m" ||I|| |II’

CARNIVAL OF FOODS, INC.

F :ﬁ;alﬂi"‘rlazic!ﬁb'! Businoss
8304 STATE ROAD 535 8303 STATE ROAD 535
ORLANDO FL 32836-8510 ORLANDO FL 320366510
3. Date Incorporated or Qualilied 3a, Data of Last Report
2 Frincipal Pace of Business 2a. Mailing Address 4. FEI Numbar Applied For
X1 58-3019552 Not Applicablo
Suite, Ap! #, elo Suite, Apt. #, elc. f
ey O o oy ' §. Certificate of Status Desired |} $B'75 Additlonal
2, 27| Fee Required
Gy & Btale . City & State 6. Election Campaign Financing $5.00 Moy Bo
] - 28] Trust Fund Contribution O Added to Fees
. _ Counlry St | Country B. This corporation has kabllity for intangible tax under s. 199.032,
2a] st el 30| Florida Statutes M ves _Clno
Lo 9. Name and Address of Current Reglstered Agent 10. Neme and Addraas of New Registered Agent
ASMA, WILLIAM N 8] Name
886 S. DILLARD STREEY 821 Street Address (P.O. Box Number is Nol Acceptable)
WINTER GARDEN FL 34787 :
83
B4] City FL 85] Zip Code

1. Pursuan 1o the provisions of Seclions 607 D507 and 607, 1508, Fiorida Staiutes, he above-named corporation submits this statorment for the pUrpose of changing its registered
afhce or regislered agent, or bath, in Vie Suate of floida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. L am familiar with, and accept the ohiigalions of, Section 607.0505, Florida Statules.

CR2EQ34 (9/96)

SIGINATURE e e

[ Cntng q__nuvnt ind Tl A appdzabile. (NOTE- Regislersd Agenl signalure requited when renstating) DATE

T T GG RS AND DIRECTONS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
N PD CTooie 11TLE [ ¥ crange ] Addition
NaME FARR, O.L. 1.2 NAME
sttt aoonrss | §303 STATE ROAD 635 13 STHEET ADDRESS

| cev-st-ze | ORLANDO FL . 1AL SI-28
WLk STD [T oecere 21T [ change [ Additian
NAME FARR, CAROLYN 20 NAME
sinter aooarss | 9303 STATE ROAD 635 2.3 STREET ADDRESS

_onv s ze | ORLANDO FL 2 4018110
1L [T oeete A1 TILE [Jchange [ Addilion
N 32 NAME '
STREEL ADYIRESS 3.3 STREET ADDRESS

Y51 o o 34, CITY-51-21P

e T T T T oagt A9TE T Change [T Addilion
HAME 42 NAME
SIREEE ADDE S 4,3 STREC] ADDRESS
CHlY-S1-7iF - 44 CY-ST. 1P

_..T.”.‘.[_. B D DELETE 51 TILE D Change 7 Addition
NAME: 53 NAME
SHREFT ADDAESS 5.3 STREET ADDRESS

LB S e 54 CITY-ST-7iF
Tt TJ beeTe 6.1 THILE [ Change L] Addifion
NAME B.2 HAME '
STHEF] ADDRZSS . 6.3 STREET ADDRESS

JLiT-s1-ae 6.4 GITY-ST-2IP

14. 1 do horeby cerify that i inlormatan supphed with fhis Fing does not quaiily for the exemption stated in Section 119.07{3)1}, Fionda STatutes. | Turther certify 1hat the
in‘ormation indwated on this annuat reporl of yerental grnual foporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporatioprOr theJreceiver At trugfue empowerad 1o exacute this repon as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 o Block 131 change@ #Mon'an attaghmepfwith en address.

SIG NATURE: - N Daie Daylne Frone #

~E




