Ny

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KRAUT 8 KRACKER, INC.

P93000023607 (3)

Principal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

A S

office or reglstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. 1 am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

POST OFFICE BOX 1073 PO BOX 1083
CAPE GANAVERAL FL 32020 CAPE GANAVERAL FL 32620
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1993
2. Principal Piace of Business 2a. Mailing Addresgs 4, FE1 Number Applied For
nl /23 Adams Ave /23 Adams Aye 65-0407584 Not Applcablo
Suite, Apl. 4, eic. Suite, Apt. #, etc. "
'——I I P P b. Caniificate of Status Desirad O $8.75 addiional
22 ;l Foe Required
City & Stete City & State 8. Elaction Campaign Financing $5.00 Ma
. . y Be
23 <1 . K F/_ 2_8] 6&1}) e 64”/'1 VeErA /, f/. Trust Fund Contribution Added to Fees
i Country! Zip 00% ! 8. This corparation owes or has paid the current year Intangible
;Ijz ?2 O 751 %3./4 ;l—l 32 ? 2- (4 ’51 SA Parsonal Property Tax due June 30. ] Yes O e
9. Name and Address of Current Regislered Agent 10. Name and Addrese of New Registered Agent
EZMIRLY, SHIRLEY 1| Name
532 FLEMING STREET 32| Strect Address (P.O. Box Number is Not Accoptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code
31, Pursuant (o the provisions of Saections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
aHicer or director of tho corporation or the receiver or truslea empowered o execute this report as required by Chapier 607, Florida Statutes; and thalt my name appears in

Block 12 or Block 13 4 ih?ed, or on an attachmeand with an addross,

e

SIGNATURE

Signature, typed of printed name of regstorad agant and it it applicable {NOTE. Rapislarad Agenl signalure required whan reinstating) DATE
12. QOFF{CERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D BT ETe 11707LE [ thange [ Acdition
NAME FERNANDEZ, JOUN 1.2 NAME
streer apress | PO BOX 1093 1.3 STREET ADDRESS
CTY-ST- 2P CAPE CANAVERAL FL 14 CITY-ST-2P
TLE Presiden [T DELETE FYRILT: [ change LT Aadition
NAME Toh Fe rrnandet 29 NAME

enr

STREETADDRESS | /2, 3 AAAM S Ave 23 STREET ADDRESS
ovsie | CADe CAnaveral. Filo 32920 |zsm-sia
TINE 4 ’: L] DELETE 31 THLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2IP
TNLE [ DELETE 41TILE [ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADDAESS
CITY-S1-2P 44 CITY-§1-2P
TIFLE [] pELETE 5.5 TITLE O crange 7 Aadition
NAME 5.2 NAME
STREET ADUIRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-§T-2IF
TITLE ] DELETE B TIRE T I change [ Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o %A: e« il FENUETE . S jaq

o JB.PD Sonr) npz AT



