FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretaty of State
DIVISION Of GORFORATIONS

1. Caorparation Name

ROYAL CAKE COMPANY, INC.

Principa’ Place of Business

POST OFFICE DRAWER AB. SALEM STA.
WINSTON-SALEM NG 27108

DOCUMENT # P36987

e

Mailng Addeess

POST OFFICE DRAWER AB. SALEM STA.
WINSTON-SALEM NC 27108

A AR

3. Date Incorporated or Qualihed

01/06/1992

3a. Dats of Last Report

04/03/1995

2. Principal Puace of Business

ETI

2a. Mailng Adclass

2]

4, FE! Number

Applied For

56-0480224

Mot Applicable

m

il

Trust Fund Contribsution

ite, Apt e APt . el it
Sulte. Apt. #. etc | Sute Aptd ek §. Cedificate of Status Desired O $875 Adqmona!
Crly & State Cry & State §. Election Campaign Financing $5.00 May Be

Added to Fees

Conritry o
25]

Zip

i)

JB MARKETING
22 BEAL PARKWAY
FT. WALTON BEACH FL 32548

9. Name and Address of Current Registered Agent ~~

Flonda Statutes

Clves ONo

8. This carparation has liablity for intangible tax under 5 199.032,

10. Name and Address of New Reglslered Agent

Street Address (P.O. Box Numiber is Not Acceptable)

7‘;' . Country
g S
TR Name

82

83
8] Ciry

FL ™

Zip Code

11, Pursuanit to the provisions of Seclons 607.0502 ard 607 1508, Flonda Stamme

4 the above -named corporalion subniits 1hs staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such chiange was authorizesi by e corporation’s board of directors. | heraby accep! the appaintment as registered agent. | am
familiar wiln, and acoept the obligahons ol, Saatiun 87 0505, Florida Statutes

SIGNATURE __ . . o L R e I
R L : L T T Fep el AT S e ) DATE

12. " O ICERS AND O CTORS ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE m roTTmTTTT méﬁfi T T [ Change D Addition 7

NAME WELCH, JOHN G. 12 HAME

SPREET ADCFESS POST OFFICE DRAWER AB 13 SIREET ADDRISS

CITY -§1- 29 WINSTON-SALEM NC o N

e D oo [E/LJ(EIE FITI0 [] Change [ Adettion

NAME WELCH, EDGAR B. 27 KAM:

STREFT ATORESS POST OFFICE DRAWER AB 3 STREE] AODRESS

CITy-ST- 21 WINSTON-SALEMNC N R

TITLF DPS ] DELETE 31TIME [ Change [} Additian

NAME WHITNEY, JAMES B. 32 NAME

saeer aooaess | POST OFFICE DRAWER AB 33 SIREET ATDRESS

Clry-g1- 20 WINSTON-SALEMNC I ET e N

TILE VP FTEIEIE RN [J Change [ Addition

NAME ENZOR, ROSCOE H. a7 A

STREET ADDRESS POST OFFICE DRAWER AB 43 STREET ASIORESS

CITy-ST-21P WINSTON-SALEM NC e Neerrrestae

TILE T [ DELFTE 5 HILE [] Changz  [7] Addition

MAME NORMAN, G. KYLE 53 NAML

sweeraooness | POST OFFICE DRAWER AB 53 SIRELT ADLAESS

Ty -ST- 2P WINSTON-SALEM NC B SATTEST-2F o

TIE [3 DELETE & 1 TILF [ Cnange  [] Addtion

NAME £ 2 Navi:

STREET ADDRESS 63 STREE) ADZRESS

CiTY-S1- S RS

SIGNATURE: ﬁ le

siGRATUR

SNV e 1 exos

M 6. )69 Le NorRman
D FYPED OR/PRINTED NAME OF SIGNING OFFICER DR BIRECTOR .

$11-9 L P

14. | ga hereby centify that the information suppl od with this fiing is vountarly funished and does not gualify for the exempbior stated in Section 119 O7(3)(k), Florida Statutes. | further
certify thal the information indizated o1 nis annual repant or supplerenta annua’ repon is e and accurate a13 that my sguature shall have the same legal effect as it made under
aath; that | am an officer or director of the Corporalion o Fig receiver o lrast
appears in Block 12 o Block 13 changed, or on an atlachinent witli an acldre

= Utns repoit @3 requred by Chapter 807, Harida Statules; and that my name

0-785-6700

Tingtare: Phiiw #

CR2E034 (12/95)




