1997

b
TR M
L

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

CORPORATION F
ANNUAL REPORT &

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

#1000
us

21]
[22]

“Suite, Apt

DOCUMENT #

1. Corparalian Name

Principal Plase of Busness

O SW 34TH AVE.

2. Pricaipal £

GUIDO, DIANE

3101 SW 34TH AVE.
#1000

OCALA FL 34474

P93000066700 (4)
BEGINNINGS WITH BON APPETIT. iINC.

OCALA FL 34474

Mating Address

301 SW 34TH AVE.
#1000

OCALA FL 4744432
us

FILED

Mar 05 1997 8:00am

Secretary of State

A

Date Incorporated or Qualified | 3a. Date of Last Report

09/24/1993 05/01/1986

nco of Bosingss 2a. Mailing Address 4. FETNumber Applied For
e e o 25] 58-3209546 Not Applicable
#, ot Suite, Apl #, etc ith
e g 8. Certificate of Status Desired 0 $8'75 Additional
27] Fee Requirad
Gty & Stati: Gy & Slate 6. Elaction Campaign Financing $5.00 May Bo
- 28] o Trust Fund Contribution ] Added to Fees
_ Caualy 4 Country 8. Tnis corporation nas liability for intangible tax under s. 199.032,
L ee] 130] Fiorida Slatutes [dves [Ino
9, Name and Address reent Registered Agent 10, Name and Address of New Reglstered Agont

I 11 Pursuant 1o e [)i’(;;diE:>>()TlS of ébtzzli(n'iég(]? ﬂ'-D?andGO-

B1| Name

82| Street Address {P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code
FL

508, Flarida Stalulas, the above-named corporation submils this slatement for the purpose of changing Hs registered
ofhce or regstored agont, or soth, i the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agaont e Fare arwath, and azcepl the obil gahions of, Section 607 0605, Florida Statutes.
SIGNATURE L e
Sl e Wyps Lo pricdedd nowe of regionons S agenr and Dl applicanie (NOIE Regisered Agent signature fequired when reinstating) DATE
42, T T U GHFGERE AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] AWPT T T DeLeE T1TME 1] Change [T Addition
MAMI GUIDO, DIANE 12 HAME
st anoacss | 3107 SW MTH AVE. #1000 1.5 STREET ADDRESS
L8572 OCALA FL 33474 14CITY-ST-1P
R S T [T peLere 21TITLE [Tchange ] addition
NAME CELANO, JOSEPHINE 22 NAME
e acnarss | 9101 SW 34TH AVE, #1000 23 STREET ACORESS
Ly S 2 OCALA FL 33474 B 2 4CITY-ST-2IP
NAME 37 NAME
STRERT ALILHESS 33 STRELI ADORESS
| wy-sr g 34, CITY-ST-2IP
WiLe [T oruete 41TILE [Jcharge L] Additon
NARAE 4.2 NAME )
SIREET ADDR=SS 4.3 STREET ADDRESS
| Ll staw 44 CTY-§T-21P
T [.]peere 51TINE [J Change 1] Addition
NAME 52 NAME
SIHH | A00E 5 53 STREFT ADDRESS
| cvesi o 54 CITY-51- 21
T T petete B3 TIILE [ crange  TJ additian
NANS 6.2 NAME
STREF! ADLIRE S5, 6.3 STAEFT ADDRESS
| LTy S1-ap 64 CITY-ST- 2P

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRESTOR

14, | do hereby certdy that the nfannation supphied vath this fing does not quality for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further certify that the
intormation incdicates on hig anndal report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as it magde under oath; that
lar anofheer or drecion of e corporalion of the receiver or truslec empowered to execute this report as required by Chapler B07, Fiorida Statutes; and that my name
appears i Blosk 17 or Block 13 if changed, or on an alachmen! with an address

SIGNATURE:

o {3§3)°823-36623.

o Do X

CR2E034 (9/96)



