FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT 53 AL FLORIDA DEPARTMENT OF STATE
' Sandra B, Mortham

COHPORATION
ANNUAL REPORT

1997

Secretary of

State

BIVISION OF CORPORATIONS

DOCUMENT # M72474 (3)

. Corporalion Nam

Apr 28 1997 8:00am
Secretary of State

HONEY'S EATS & DRINKS, INC.
“Principal Place of Busingss Mailing Address ”Il'mmmm"m ||||| ||I"||||I||||I|I“ I‘ |“ mh"“"lll
4564 § SEMORAN BLVD 205 DOUGLAS AVENUE
ORLANDO FL 32822 ALTAMONTE SPRINGS FL 327143333
us us
3. Date Incorporated or Qualified | Im. Date of Last Report
2. Fiinc pal Piace of Busnoss 28. Mailing Addrass 4. FEl Number Applied For
2] 26| 50-2000862 Not Appicable
Suite Apt ¥ ete. Suile, AplL. #, elc. i
L, e Aes Rk | SueapL e 6. Cerlificata of Status Desied [ $8.76 aadiional
221 N s 277‘ Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fos
I _. Gountry b Country 8. This corporation hag liability for intangible tax under . 199.032,
ul s 29 [30] Fiorida Statutes Cves [no
8, Name snd Address of Current Reglsiered Agent 10. Name and Address of New Regisiered Ageni
81! Name ’
OSBURN, ROBERT o\
S1-E-SEMORMN BT oo Aillberts e 83 Streol Address (P 0. Box Number is Not Accoptabie)
GASGELBERRY FLIZON o \awbko, T 33%0L, [
84| City FL B5| Zip Code

GIGNATURE

11, Pursiant 1o 1he prowsions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registercd agent, or both, intha State of Florida Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligatons of, Section 607.0505, Florida Sialutes,

D Foa el reg Ltorad agent and litle v epplicabls {NOTE" Registered Agent signature required whan reinslating) DATE
12 OFFICERE AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS ANDDIRECTORS IN 12
hi[{ﬁ" [T OELETE 19T X\ Crange [ Addition
hAV OSBURN, ROBERT 1.2 NAME
sigeraposess | 512 E. SEMORAN BLVD 13 s1aeel apeess | QO %\\DQX
wrosoe_ | CASSELBERRY FL 14 BIFY- 7. 2P O ?) 3% e
1L VPT [T peLeTe 217ILE ’PTQS\éQ})‘\‘ Pl crange L1 Addition
NAME KHOSHNOU, FRED 2.2 NAME
stree acontss | 408 SMOKERISE BLVD 23 STREET ADORESS
any-S1- e LONGWOOD FL . 2.401Y-S1-2P
HiLe ] XDELHE 21 THILE |1 Change  [_FAddition
HAME FINBERG, | L 3.2 NAME
swet aoomess | BOOT FOXFIRE LN 23 STAEEY ADDRESS
OTY- ST LAKE MARY FL 4. CITY-S1- 7P .
e o TTTtEEE 4TTLE (¥ crange PRLAdditon |
HaMI 4 2 NAME <SGS < ‘J\ QWD\
BIREF] ALDRERS 43 STREET ADDRESS \{'qK{ ?QJJ SN ‘Tm&e e,
| ovestar A4CITY-ST-7P R—(-\- agaopie Sj? o E‘S ]—‘L. 3 5] ?
Lt T oreere 5171LE Change Additien
haM: 52 NAME
SIREHL ADDRESS 5.3 STHEET ADDRESS
LS ok 84 CITY-ST-2 i
TILF LI DELETE 61 TILE [Jchange {1 Addition
NARE 6.2 NAME
STREET ARG 3 STREET ADDRESS
CITY-§i- Fils 6.4 CITY-ST-ZIP

CR2E034 (9/96)

SIGNATURE: .

Nreg N

14, [ Io hiercby cerlify thal he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | fusther certity thal the
ntormiabon indkcated on this annuat reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I amr an ofl:ger ar director of the corporation or the Jeceiver or Yusies empowemetf 1o exacute this 1epart as tequired by Chapter 607, Florida Statutes; and that my name
appears in Hock 12 or Block 13§ changed, g, ap-ar @fit with an atediess,

a0 <3322 o4
Kb-$I 2L

" BIGNATURE AND TYPED OR PRINTED NAMEOF §

e Em”n v atad s

L)

Daylre Prone 4

e B



