2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM L74066 Apr 23, 2000 8:00 am
CARNIVAL OF FOODS, INC. ecretary of State
04-23-2000 90027 037 ***150.00
Principa! Place of Business Mailing Address
4349 INTERNATICNAL DR 711 W HARVARD ST
ORLANDO FL 32819 ORLANDO fL 32804-5201
Us us
R = RGBT RAERI IR
Suite, Apt. #, elc. . Suite, Apl. #, etc. _ - — - DO -NOT-WRITE INTHIS SPACE ~—=
City & State City & State 4, FEI Number Applied For
593019552 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P Name
ASMA, WILLIAM-N. .. - Street Address (P.O. Box Number is Not Acceptable)
886 S. DILLARD STREET
WINTER GARDEN FL 34787
. . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
— . Sgnalulre, typed nmr prinls_ﬂinrne of iegistered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating} , DATE
9. This corporation is eligible to satisfy its Intangible - = 5 ElLE.N_OW!ﬁ EEETS $150700° %géan"?&?“éﬁaﬁemﬁwﬁ ~ $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe!;s
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O celete TITLE [J Change [ Addition
NAME FARR, O.L. NAME
sTReET ADDRESS | 837 HADDOCK AVE STREET ADDRESS
onv-si2¢ | NEW SMYRNA BEACH FL 32169 oiy-51-2p :
TLE L 1STD s e O Deete L [ change [ Addition
mve . [-FARR, CAROLYN : NAME
STREET ADDRESS -337_HADDQCK AVE STREET ADDRESS
CITy-§1-2IP NEW SMYRNA BEACH FL 32169 Ciry-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP _
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS o “STREET ATDRESS -
CITY-5T-2IP CITY-ST-2P . .
TTLE O oelete TITLE R Nt O Change [ Addifion
NAME NAME e R . .
« STREET ADORESS STREET ADORESS '
ory-st-2ie . IRV S R orry-s1-21P
R " O Delele TIMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N cmy-st-zp

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
cute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r tike empowered. N

13. Fhéraby Certity that the informaticn supplied with this filing dg
indicated on this report or supplemental reparjdmtrue and as
of the corporation or the receiver g
changed, or on an attachment

. ]
SIGNATURE: _ [ElE ST A ImED 3B b0 Pr3575D32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 / Tate Daylrmie Phona
e g’

5\

[N N

“ -



