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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF GCORPORATIONS

. Corporation Narme

STUFF "N TURKEY, INC.

DOCUMENT # P22036

(8)

'_ ,,,,,,,,,,,,

Pnnclpdl Fiace of Busingss

199 REISETERSTOWN ROAD
STE 215C

OWINGS MILLS MD 21117
us

Mailing Addrass

OglINO MILLS MD 211174520
v

FILED
May 09 1997 8:00am
Secretary of State

AL

4. Date incorporated or Qualified

12/08/1988

3a. Dato of Last Repart

05/01/1896

2. Frincipal Place of Business

£

2a. Mailing Address
26

4. FE! Number

521548651

Applied For

Not Applicable

Suites, A;xt # otc

Suite, Apl. #, ote.,

B. Cerlificate of Status Desired

0 $8.75 Adaitionsl

22 -é] Fea Required
_ Ciy & seate City & State 8. Elaction Campaign Financing $5.00 wmay Be
123 l e E Trust Fund Contribution Added to Fees
/1 . County Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,

24 ) fzﬂ ﬂ Eﬂ Florida Statutes Oves OOro
' 8. Name and Address of Current Reglstered Agenl 10. Name snd Addreas of New Reglsterad Agent

WN. BILL JR. 81] Name

17915 THELMA AVE. APT. B 82| Streat Address (P.O. Box Numbear is Not Acceptable)

JUPITER FL 33478

84| City

FL Tas[ 2ip Code

791, Porsuant 10 the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the 8

505, Florida Statutas.

boye-named corporahon submits this statement for the purpose of changing its registered
oftice or registered agent, or both, inthe State of Florida_ Such change was authorized by thi: corporation's board of directors. | heraby accept the appointment as registered
agent. Larn familigr wath, and accept the obligalions of, Saction 607

SIGNATURE:

achment with an address.

ST

/M/?‘?

SIGNATURE e - ,_.,_,(. e
b vm \;I e, mn o nnmnl name ol i u el agent and e it applicasie (NOTE Registered Agant signature required when remnstating} DATE
F_B e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T oecEre 12TILE [ Change — L] Aadition
N MORSTEIN, ALAN J. 12 NAME
st aomeess | 92 BELLCHASE CT 1.3 STREET ADDRESS
Iy -S1- 2 PIKESVILLE MD 14 CITY-8T-20P
Fae DT L DECETE PARLY: [T changs [ Addition
Naw: SAVAL, ALBERT E. 22 HAME .
siqel ansess | 4001 OLD COURT RD #516 23 STREET ADDRESS
R PIKESVILLE MD 2,40NY-51- 2
e [ 8D [T orcete 21T [T Change [ Addition
NAME SAVAL, SHIRLEY 32 NAME
sk aness | 4001 OLD COURT RD. #518 3.3 STREET ADDRESS
crestae | PIKESVILLE MD 34, GITY-§T-2p
Tl T L] DELETE SITILE [T Change . Addition
N MORSTEIN, SANDE 4 2NAME
aueranonss | 32 BELLCHASE CT 4.3 STREET ADDRESS
ClY- 81 2Ip P'KESWJ.E MD 4400Y-81-2P
T T [T ecere 51TrILE [T Change L] Addition
BN 5.2 NAME
STREEL ADDRLSS 5.3 5TREET ADPRESS
L omvseqwe | oo 5.4 CITY-§1- 2P
MLt [T OeLETE 6.1 TITLE [J Change  T_] Addition
NAME 6.2 NAME
STREET ADIRE 55 63 STREET ADDRESS
| omvsiaw ) 64 CITY-ST-2P
14. 1 dahen ey that the nformafion Supplled with this filipg doss not gualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the
miomla, 7 ind gated an this anhual raport annual réporl is trug and acouwrate and that my signature shall have the same lega! effect as if rmada under oath; thal

rof trustea ermpowered to execule this report as required by Chapter 607, Flofida Sialutes; and that my name

w3939

'SIGNATURETANG TYFED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

Dala

Day:me Frone #
Coosde1

CR2E034 {9/96)



