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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormon A& ennmmee | Apr 08 1998 8:00am
ANNUAL REPORT ' Secretary of Stale

1998 "-,, -* 7 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # paegé? (6)

1. Corporation Name

ROYAL CAKE COMPANY. INC.

AU AR

Principal Place of Busingss Mailing Address
315 CASSELL §T POST OFFICE DRAWER AB. SALEM STA.
WINSTON BALEM NC 2107 WINSTON-SALEM NC 27108
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
,,,,,, 01/06/1962
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
2_11 R El 560480224 Not Applicable
Suite, Apt. #. olc. Suile, Apl. #, elc. iti
. P ole - e e o 8. Cerificate of Status Desired 1 $8'75 Additional
22 2';| Fes Required
City & State | City & Stale 8. Fiection Campaign Financing $5.00 mMay pe
2—3| ) za] Trust Fund Contributian O Added to Fees
Zip Couniry i Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ } ?ﬂ ;E‘ Personal Property Tax due June 30. ] Yes [} o
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
J8 MARKETING 81| Name
22 BEAL PARKWAY 82| Stree! Address (P.O. Box Number is Nol Acceptable)
FT. WALTON BEACH FL 32548

B3

B4} City FL Iss

Zip Code

1. Pursuant to the provisions of Scchons 607 0502 and 607.1508, Florida Statutes, the above-named cerporation submis this statement for the purpose of changing its registered
office o registered agent, ar both. in the Stato of Flonda Such change was autholized by the corporation’s board of directors. | hereby accept the appointrment as regisiered
agent. | am familiar with, and accept the obhgabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ __ ... U
Signature typad of pinnted narnn of ragpsliered agenl acd the d gpphatil (NOTL Regstered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (172 — T Oodee 1.1 TITLE [ Change [T Adaition
AN WHITNEY, JAMES B. 1.2 NAME
smeeraobress | POST OFFICE DRAWER AB 1.3 STREET ADORESS
£ITY-5T- 2P WINSTON-SALEM NC 1.4 CITY-ST-2IP
TE T T oeLete 21THLE T Crange L] Addition
MAME NORMAN, G. KYLE 2.2 NAME '
streer anoress | POST OFFICE DRAWER AB 23 STREET ADDRESS
CiTY-51- 2P WINSTON-SALEM NG 2, 4CY-51-2P
TLE L] DELETE 31THLE [J change T addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-ST-2P 34.OITY-ST-2IP
TIMLE " el 41 TINLE [ change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-28 44 CIY-ST-2IP
TIE CJ paaEte 5.3 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-51-21P
THLE 1 peLete 6.1 TTLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS £ .3 STREET ADDRESS
CHY-5T1-20 64 CITY-ST-2IP
14. | hereby cerbily that the informalion supplicd with [his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmalion

indicated on this annual repart of supplemental annual repart is true and accuwrate and that my signature shall have the same legat effect as if made under oath; thal | am an
officer or director of the corporation or the receiver of trustee empowared ta execute this repart as reguired by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an addross

CICNATIIRE: &M_ﬂw for Yue A/(Mmdd 4”1 )93 3306-77%5-8700

CR2E034 (10/97)



