»

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # P36987

. Corporation Marme:

ROYAL CAKE COMPANY, INC.

6)

Principal Place of Business

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

Mailing Address

POST OFFICE DRAWER A, SALEM STA,
WINSTON-SALEM NG 271080467

FILED

Svn

Apr 01 1997 8:00am .

Secretary of State

A

3. Date Incorporated or Qualified

01/06/1992

3a. Date of Last Report

04/17/1996

agent. | am familiar with, and accepl tho obligations of, Section 607 0505, Flarida Statutes.

SIGNATURI

2. Poncipal Pace of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] 315 CAsseL-BT 26| 56-0480224 Not Applicable
Suiter, APt #, e Suite, Apl. #, Blc. i
[ e l L e §. Cerlificate of Stalus Desired O $8.735 Addtional
ﬂ__ L 27] Fee Required
Gy & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
_231 1 Dﬁjﬁbﬂﬁ@ m_NﬁgﬁA ______ 28] Trust Fund Contribution Added to Feos
| _ County _dp __ Country 8. This corporation has hability far intangible tax under s. 199,032,
_2_41&'"57 ] gﬂru u .s. _2ﬂ 30] Florida Statutes CIves [lno
9. Namoeand Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
JB MARKETING 81 Name
22 BEN- PARKWAY 82] Street Address {P.O. Box Number is Not Acceplable)
FT. WALTON BEACH FL 32548
B3
84| City FL 85| Zip Code
11, Pursuant 1o the prowisions af Sectiong 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, o both, in the State of Florida. Such change was author(zed Dy the corporation’s board of directers. | heraby accept the appointment as registerad

Chna me Sypet o prnted 1eee o1 tegtensd agenl nd lite if applcabla INOTE: Registerad Agent signature required when rainstating) DATE
K OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TLE pes [T OFLETE 14 1L [T Crange™ 1 Addiion | 55
HAME WHITNEY, JAMES B. 1.2 NAME 3
s oo | POST OFFICE DRAWER AB 13 STREET ADDRESS i
Gy ST WINSTON-SALEM NC 1A CHY-ST-2P &
R T [ DeceTe 21 TMTLE [TChange [ Addition |©
NS NORMAN, G. KYLE 22 NAME
STRIF 1 ADDRESS POST 0FF|CE DRAWER AB 2.3 STREET ADDRFSS
oy 5120 WINSTON-SALEM NC 2 48120 :
| vhr [ DELETE 1TMLE T Change [J Addition
NALL 3.2 HAME
STHEF T ATDRLSS 3.3 STREET ADDRESS
| oryst e - 3.4.LITY-51- 2P
me | ' T oeLFTE ATTILE OO change L1 Addition
NaW 4.7 NAVE
STREET ADUEE RS 4.3 STREET ADDRESS
o5t 44 TITY-5T-2IP
T ] DeLETE S1TILE [T Change L] Addition
Rt 52 NAME
SIRELD ADDRS LS 5.3 STREET ADDAESS
LY -5 A 54 CITY-§1-21P
L [T otweTe §1TILE [JChange [ Addition
HAME 6.2 NAME
STHERT ADDHE S5 ' 6.3 STREET ADDRESS
Q7Y 5171 6.4 CITY-5T-2IP

appears in Biock 12 orBiock 13 if changgd, or on,an atlachment with an address.

SIGNATURE: X7 - 7 S0 2N AN RN

14. | do hereby cerlity that the information supplied wilh this fling does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the
informaton indicated on his annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath. that
i arn an officer ar director of the corporation cf the receiver or trusiee empowered to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name

waiareriie Ao TYPED OR PRANTED NAME DF BIGNING OFFICER OR DIRECTOR

Data Daytira Prons #
YL NVRSY



