PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # | 74066

CARNIVAL OF FOODS, INC.

(6)

* Mailing Address

9303 STATE ROAD 535
ORLANDO FL 92836-€510

Principal Place of Businoss

9303 STATE ROAD 535
ORLANDO FL 318366510

FILED
May 21 1998 8:00am
Secretary of State

A N O

DO NOT WRITE IN THIS SPACE

2, Principal Place of Busincss

Suite, Apt #, elc.
22 27

3. Dale Ingerporated or Qualified
"] 2a. Mailing Address 4. FEI Number Applied For
~ 59-3019552 Not Applicable
Suile, Apl. #, elc, $8.75 Additional

. Corlilicate of Status Desired O

Fee Reduired

City & State _ City & State 8. Flection Campaign Financing $5.00 May Bs
2 ] 273}7” Trust Fund Contribution Added to Feas
Zip __ Gouritry LA Country 8. This corporation owes or has paid the current year Intangible
24 351 S gp] o 30 Personal Properly Tax due June 30. Yes [ IMNo
$. Name and Address of Current Registered Agent ) ] 10. Name and Address of New Registerad Agenl
ASMA, WILLIAM N B[ Wame
886 §. DILLARD STREEV 82| Streot Address (P.0. Box Numbar is Not Acceplable)
WINTER GARDEN FL 34787
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607 0507 and 607.1508, Florida Slaldtes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or halh, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl ihe obhgations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE -

Signatr- ﬁ_]p.‘.dvig,f‘._.\ wid Lib- i apgr wati” (HENL: Angistered Agent sigratare requied when renslating) ; DATE =
12, T TRIMIGTHS AND DIREGTORG 13. ADDITIONS/CHANGES TO GFFICERS AND DIRFCTORS IN 12| &8
e PD T oELETE 110NE [ Change [T Addition |2
NAME FARR, O.L. 1.2 NAME §
smeeraporess | 303 STATE ROAD 535 1.3 STREET ADDRESS g
CITY -5T- 2P ORLANDO FL o 14 CITY - 5T-2P o
FILE 81D [CJ DELETE 211LE Ul Change L] Addition | QO
NAME FARR, CAROLYN 2.7 NAME
sweeraooress | D303 STATE ROAD 535 9.3 STREET ADORESS
GITY-ST- 2P ORLANDOFL 2 4 CINY-ST-21P
TITLE [T DELETE 3TTITLE ] Crange [ Addition
NAME 2.2 NAME
STREET ADJRESS 3.3 STHEET ADDRESS
CITY-§7-2IP e 34, CITY-S1- 7P
TITLE [T OELETE AT TILE 1] crange  TJ Adgition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P - 44 CITY-5T-2P
TITLE [ DELETE 51 TMLE [T ctange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ABDAESS
£ITY-$1-21P 54CNY-S1-2P
TITLE [T DELETE 6.1 THLE [J Change [T Addition
HAME 62 NAMI
STREET ADDRESS §3 STREET ALDRESS
CITY-ST- 2P o B4 GITY-S1-7P

14, 1 heraby cerllfy that the information supphod wilh [his hiing daos nat gualily for the oxemption statod in Section 118.07(3)(i), Florida Statules. | further certify that the information
annual report is Irue and accurate and that my signature shall have the same legal elfect as,if made under oath; that 1 am an
giver or Tnustee gppowered (o execule Lhis repaort as required by Chapter GO7 Fyida ?u Wl my Nama appears in

indicaled on this annual teporl o suppilennent:
officer or director of the corparation or the r,
Block 12 or Black 13 if chiangoed, ar on an il

chrnent yath apAddress.

SIS RIATIIDYC .

AZra.gV M ko). s



