FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

Sandra B. Mortham

Seo

relary of Slate

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

%
T
i

DOCUMENT #

1. Corporation Name

HONEY'S EATS & DRINKS, INC.

(3)

Princlpal Place of Business

Mailing Address

A M

21]

2¢]

59-28096862

4564 § SEMORAN BLYD 285 DOUGLAS AVENUE
ORLANDO FL 32822 ALTAMONTE SPRINGS FL 32714
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
I 11/12/1967
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Sulte, Apt. #, elc.

Suite. Apt. #, elc.

6. Certificate of Status Desired D

$8.75 Additional

F

L |as

22 ?7] Fee Required
City & State | Ciy & Sale 6. Election Campaign Financing $5.00 May Bo
28] Trus! Fund Contripution Added to Fees
Zip Cauntry | 4w Country 8. This corporation owes or has paid the current year Infangibla
—2—;| 29—I El Persanal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
OSB'.BN ROBERT B1| Name
't
g 600 ALBERTSON PL 82| Streetl Address (P.O. Box Number is Nol Acceptable})
S ORLANDO FL 32808
] 83
84| City Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale: of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agsent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

indicated on
officar or director of the corporalion of the recoiver or trust
Block 12 or Block 13 if changed, or on a i

R Y S — N

ygcnl yﬂi

-

oc empower :

I .
0. N Ty P N I N P e ™ Y o e

SIGNATURE ____
Slgralute, lypred or prietnd name of rog stense agentang Wle d appl cable {NOTE Repistered Agenl signalure required when reinstaling) DATE
12. QOFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WS T DeLETe ERLT: PS Changs [ Addition
NAME DSBURN, ROBERT 12 NAME
smeeTapress | 00 ALBERTSON PL 13 STREET ADDRESS
CITY-ST-2P DRLANDO FL 1.4 CITY-S1- 2P
e P IREEGE 21 TIILE q‘) T "~ [B&hange [ Addifion
NAME KHOSHNOU, FRED 27 NAME
smerTanoress | 403 SMOKERISE BLVD 23 STREET ADDRESS
CITY-§T-2IP LONGWOOD FL . 2 4CMY-S1-2F
THLE WwT WELETE 31TMLE [T cnange [T Additien
NAME CAMARATA, JOSEPH 32 NAME
sweevaporess | 494 SPANISH TRACE DR. 33 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 34,CTY-5T-ZP
TLE [ peLETE 41T0LE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CIY-5T- 7P
TITLE ] peLETE 5£1TIMLE [Jchange [ Addition
NAWE 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 0ITY-ST-7P
e O peifte 617IMLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CTY-51- 7P
14. [ hereby certify that Ihe information supphicd wilh Lhis (iing docs nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual report or supplemental annual report is true and accurate and 1hat my signalure shall have the same legat effect as if made under oath; that [ am an
xecule 1his report as required by Chapter 607, Florida $talutes; and that my name appears in

Apr 24 1998 8:00am
Secretary of State

CR2E034 (10/97)



