FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

OTIS SPUNKMEYER, INC.

Principal Place of Business i

P23505

FLORIDA DEFARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

AT

23]

CASTINE, BARBARA
7548 CURRENCY DRIVE
ORLANDO FL 32809

9. Name and Address of C:

appears in Block 12 or Blog

CIf~SAATII .

14390 CATALINA STREET 14390 CATALINA STREET
SAN LEANDRO CA 84577 SAN LEANDRO CA 94577-5552
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
o e 03/21/1989 01/30/1996 ]
2. Principal Place of Rusinoss __?a. Maifing Address 4, FEI Number Appli(\d For
21 ABevE o %{51 - ABsvE B 04-2536513 Not Applicable |
i _# etc. Suito, Apt #, o i
Suite, Apt. #. atc uito. Apt #, oto 5. Cerificate ot Slatus Desired [ $B'75 Add'mona!
EI 27] B N 7 Fee Roquired
City & State City & Slate 6. Elestion Carmpaign Financing $5.00 May Be
23] o “Trust Fund Contribution Addeti 1o Faes
__l Zip Country B. This corpatalion has liability for intangible tax undgcr s, 199.032,
24

Frorida Statules Yes [ Mo

1I) Name and Address of New Reglstered Agent

Narme

Bl

Nia

82| Slreet Address (PO, Box Number is Not Acceplable)

PO

Zip Code

11. Pursuant to the prcwsnons ns of Soctions 6070002 and GU7 1508, Honda Slatutes. 1ho above-namad corpotahon submits this & s statemant (or the DUIEOSY of changing its
office or registered agont, of bolh, in the State of Honda. Such chango was aulhorized by the corporation’s board of directors. | hereby accopt the appoiniment as regislered
agent. | am familiar with. ang a(‘c‘upl the ohiigations of, Seclion 607 0508,

Florida Statules.,

SIGNATURE . . - S

BIgralis ¢ lypoil ar 41l Fame of regieered aoi it and e W gy \r:n»i TUINGTE B gisarnedd Agont b i e el 1ad whan renstatiig) DAT}
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO GF FICERS AND DIRECTORS IN 12~ |8
TINLE PD N DELETE LITF CJchange [N Additien )
NAME RAWLINGS, LINDA 1.2 N 3
stheer aporess | 412 SCENIC AVE. 13SIRH | ANDNESS &
orv-st.ze | PIEDMONT CA LAEY S 2P ) BE
M [¥)] - T Owifiy e BTy [T hdgion |O
NAME RAWLINGS, KENNETH 29 HAME
sweeraooness | 412 SCENIC AVE. PSR ADRS | 9o CATARINA ST
CITY-§1-2IP PIEDMONT Qﬁﬁ - Nezaomwsize | SAN LEANDORO | £A G485 77 L
TLE ) oo 3T - o [T change [T Addition
NAME RICKS, STEVE 57 NAML
swaeeTanoress | 14480 CATALINA STREET 33SIKIT I ADDHESS
orv-stze | SAN LEANDRO CA 3¢ CUY-51- 2P
TLE GED T NI P Cre ) T RS Ghange L) Addition |
NAME MORLOCK, STEVE o2 Na
steeravoniss | 14490 CATALINA STREET 43 STHEE T ADDRESS
cmv-si-ze | SAN LEANDRO CA 7 B RN -
TITLE T RGN PRSI FRESI1 DENT [ crange PR Addinon |
NAME 5.7 HAMI Tertnd SEHIAVO
STREET ADDRESS AL ABHESS | M G0 CATALINA ST
GiTY-5T- 2P sacmi st | IAN  REANDE, €A F447T 7
TLE . T onnE T e ' T o T [ Ghange [ Addition |
NAME G 7 NAME
STREET ADDAESS &3 STRE) ADDRISS
CITY- SF. 21P 6ACIY-5T- 7P

14, 1 do hereby certify that (he nfermalion wpp\md with i filing docs not quahly ior ihe excmplion stated in Seclon 119, 0?( )i}, Florda Statutes. | furlher certify that the
information indicaled on this annual reporl or suppilemenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or directar ol the corporalon or lhc recoivor oF lustee ompowercd 1o execule Lhis report as reguired by Chapter 607, Florida Statutes, and thal my namc

3 if changed, or on an ahag

A’A

i wilh an address

LG

Q/AIJK__

/2, /82

Eor. B 99 3L,



