FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 6, FLORIDA DEPARTMENT OF STATE
CORPORATION .- \‘t! $andra B. Mortham
ANNUAL. REPORT Secretary of State
DIVISION OF GORPORATIONS

1997 ‘\

DOCUMENT # PG3000063319 (6)

1. Corporation Name

LIQUID BREAD, INC.

Principal Place of Business Mailing Address

' FILED
Feb 18 1997 8:00am
Secretary of State

00 O

1007 LAQUINTA DR 1007 LA QUINTA DR
SUITE 101A SUIE 101A
ORLANDO FL 32809 ORLANDO FL 320087722
us us 3. Date incorporaled or Qualified | 3a. Date of Lasl Report
2. Principal Place of Busingss 2a. Majling Address 4. FEI Number Applied For
21 ;l 59-320)292 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc . it
= P € P §. Certificate of Status Desired O 53 75 Add_monal
221 m Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5_00 May Ba
231 2_8\ Trust Fund Contripution Added to Fees
L dip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| E‘ m m Florida Statutes Oves Cno
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHEEK, LEON B Il 81| Name
2601 WELLS AVENUE, SUITE t01 82| Street Acdress (P.O. Box Nurnber is Not Acceptable)
FERN PARK FL 32730
83
84| City FL 85| Zip Code

agent. | am tamiliar with. and accept the obligations of, Section 807.0505. Flarida Statutes.
SIGNATURE i

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerec agent, or bolh, in the State of Florida. Such change was auhatized by the corporation’s board of directors. | hersby accept the: appoinrtment as registesed

Slgnature typed oo penled name of registered agent and il if aopl cable (NOTE: Reg stered Aden signaturc requd reg when rarstating) DATF
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0] I DELETE 11T [T Change L] Acdilion
NAME MOENCH, TOM 12 NAME
siree1 annress | 2450 ABSHER RD 1.3 STREET AUDRESS
CIY-S1-2IP NARCOOSEE FL 14C/TY . 5T-21P
TITLE DCED T DELETE 21 TILE T Change L] Addition
NAME CHEEX, JOHN D 2.2 NAME
st anoaess | 1007 LA QUINTA DR 2.3 STREET ADDRESS
CiTY-§1- 2P ORLANDO FL 2 4CTY-5T-7F
TILE Y [T oeLeTe 31TNLE T Change [ Addition
NAME ALLEN, BETTY A 3.2 NAME
smeet anoess | 1007 LA QUINTA DR 3.3 STREET ADDRESS
cIY-$1-2F ORLANDO FL 3.4, CITY-ST- 2P
TILE (135 7 DELETE AL TILE [ Ghange L] Asdiion
NAME BLANNING, JILLIAN H 4.2 NAME
smeer anoaess | 1007 LA QUINTA DR 4.3 STREET ADDRESS
CITY-S1- 7P ORLANDO FL P 44 GiTY-ST-21P
TTE D D cecere 61 7TIIE T Change [ Addition
NEME BROWN, CAROL 52 NAME
sthees aooress | 245¢ ABSHER RD. 5.4 STREET ADIRESS
orv-srze | NARCQOSEE FL 54 0Te-ST-2P
1L [T DeLETE 61 TITLE [T change ] Addition
NAME 62 NAME
STREES ADDRESS B3 STREET ADDRESS
CITY-§T-ZIP 6.4 GITY-5i- 7IP

achment with an address.

appears 1n Biack 12 or Biock 1

if changed, 077 an
F7Ar _K /

-
AR A RSP (

14. | do hereby certfy that Ihe infermaton supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that
I am an officer or direclor of the corparation or e receiver or trustec empowered to execule this repart as required by Chapter 807, Florida Statutes; and my name

Ylicn H Blonaiw 9lle7

f—73 532

CR2E034 (9/96)



