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

| corromtion Apr 23 1997 8:00am
i ANNUAL REPORT

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # PQ4000059063 (5)

1. Corporation Name

CHUCK'S NATURAL FOODS OF CARROLLWOOD, INC.

|
I
f

AN OO

1% | Princlpal Place of Business “Mailing Aodross
i 1] 10418 N DALE MABRY 10418 N DALE MABRY
TAMPA FL 33618 TAMPA FL 336184134
i 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
- 06/08/1994 09/30/1996
- | 2, Principal Place of Busincss 28, Mailing Addross 4. FEI Number Applied For
;1 ;5—] - - 59‘3263187 Naot Applicable
Suite, Apl. #, elc. _ Suite. Apt #, ete.

0 $8.75 Additional

5. Certificate of Stalus Desired

{22} 27] _ Fee Required
- City & State | Cily & Slate 6. Election Campaign Financing $5.00 May B
:l ) 28 i Trust Fund Cantribution E] Added to Fees
' Zip Country | Zip __ Gountry 8. This corporalion has liability for intangible tax under s. 189,032,
[24] 25] 29 30| Florida Statules Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
HOMUTH, CHARLES A 81] Name
11309 E QUEENSWAY DR '82] "Street Address (P.O. Box Number is Nol Acceptablo)
TEMPLE TERRACE FL 33617
83
84} City FL 35] Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, tho above-named corporation submits this stalermont for the purpose af changing its registered
office or registered agent, or both, in the State of Florida_ Such change was aulherized by the corporation’s board of direclors. | hereby accept the appaintment as registered
ggent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE J . I
Signature, tyred of prnted name of edpstered agent and (ele if applicatl (NOTE Fegistercd Agenl s gnalure requires when reinslating) QATE
32, OFFICERS AND DIRECIORS } K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L] mme P B W | 315 T YR i [T change [ Addition
Do e HOMUTH, CAHRLES A 12 HAMI /-fam uTH CHARLES
o | smeeranoness | 11309 E QUEENSWAY DR 13 STRITY ADDRESS 4
# [ on.groe | TEMPLE TERRACE FL 33817 B LA CITY- ST 2
£ | e vV L1 orlere 27r [Tonange £ Additien
] nawE KRISTOWSKI, LINDA 2.2 KAMEC
¢ | swmeevaooress | 4110 HOLLOWTRAIL 2.3 SIREET ADDRESS
| omv-si-ze | TAMPA FL 33624 2400517
] e [ beuete ATTILE L] changs 1T Acdition
NAME 32 NAML
STREEY ADDAESS 33 STHEET ADDRESS
CITY-51-2Ip 34.CTY-$T-2IP
] e [T orLee CITLE TTchange [ Addition
A0 e 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44C0Y-81-2P
LE [ briete 1ML [J Change (] Agdilin
R NAME 5.7 NAME
: STREET ADDRESS 5.3 SIREE1 ADDRESS
CITY-ST- 21 o 54 CITY-ST-7IP
e T Eeee SELE: [JChange L addition
e . 62 NAME
“| steeevaomess | . §3 STAEET ADDRFSS
. |_Gmy-S1-21p - 84 CHY-$1-7IP
14, | do hereby cerlify that the information supplicd with this 1ding docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statates. | further certify thal the

informalion Indicatad on this annual report or supplemenlal annual repost is true and acourate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation ar the roceiver or trusteo ompowered to oxccute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

CIAN AT IDE: [ SIIP NERY ARSI - S P Y oLy RN I




