FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporalion Name

P94000083509 (7)

 PROFIT ST E .
comoumon M FLONDA DEPATTUENT O STATE May 15 1997 8:00am
i 7 ; Sacrelary of State
1997 ', / DIVlSIONcOFlaCi)HP(;a;ATIONS Secretary Of State

DELIGHTS MANAGEMENT, INC. | |
| Principal Place of Business Mailing Address "'IMII m ‘Immm“"“‘m«“m Hul |W|"u Il“l ull ‘m
35 W PINE ST 35 W PINE 6T
SUITE 218 SUITE 218
ORLANDG FL 32801 ORLANDO FL 320012856

3. Date Incorporated or Qualified

11/14/1994

3a. Date of Last Report

"8 Frincipal Place of Business

2a. Mailing Address

4. FEI Number

07[3{1{1#26

Applied For

SIGNATURE

office or registered agent, or both, inthe State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept tgg
agent 1 a'n lamilar with, and accept the obligations of, Sechion 807 0505, Florida Statutes.

21 2] 59-3279883 Nol Applicable
Suile, ApL #, ele Suite, Apl. #, alc. iti
| owile A ol — e, Ap 5. Certificale of Status Desired [:l 515'75 Adqmonal
22‘[7 B - g] Fee Required
| Ciy & Sure City & Stale 6. Elsction Campaign Financing $5.00 May Be
23]__ e Eﬂ Trust Fund Contribution Addad to Faos
L w Country Zip Country 8. This corporation has liability for intangibile tax under s. 199.032,
Eﬂ . ?51 29 30 Florida Statutes vas [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| N
FASOLAS, PAUL ama
3 W HNE ST 82] Street Address (P.Q. Box Number is Not Acceptable}
SUITE 218 5
ORLANDO FL 32601 |
84| City FL 85| Zip Code
A1, Fursiiant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this stafement for the purpose of changing Its registered

appoiniment as registerad

S i G i have of roquelted agerl and g i agplcable

(NQTE: Registerad Agem signaturs recuirad whan reinstaling)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [_] DELETE 1LETITLE [T'Change [ Addition
HAME FASOLAS, MARGARET P 12 NAME
seieraooness | 35 W, PINE ST., STE. 218 1.3 STREET ADDRESS
oy sr-or | ORLANDO FL 32801 LABTY-ST-2F
ning T] oeceTe 21Tme L Changs [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Y- 51-2F 2 ACIY-$T-2P
TN T DeLEsE 31TIE L1 Change  [_J Aadition
NAE 3.2 NAME
SIHCET ADDRE S5 3.3 STREEY ADDRESS
EHlY- ST A 3.4 GY-51-2P
BT . . [T okcere 4TTILE [ I change” [0 Addhion
B 4 2HAME
STHEE ] ADURE 55 4.3 STREET ADDRESS
Iy 5129 44 CITY-ST- 2
TITGF [ F DELETE 51 TITLE [Jchange [ Addition
HAME 52 NAME
STHEET ADDRLSS 53 STREET ADDRESS
Y-S0 7P 54 CITY-57-2P
T i O beere B1TILE T3 Change™ ] Addition
HAME 6.2 NAME
STREET ADLIRE S5 6.3 STREEY ADORESS
ciry-sear | 64 CITY-ST- 2P
14, ] do hereby cerlify that the information supplied with this filing does not qualify for tha exemption slated in Section 119.07(3)i), Florlda Statutes. | further certily that the

infarmation indicaled on this annual repart or supplemental anhuat report igdale and aceurale and that my signature shall have the same legal efisct as if made under oath; that
Lam an officer or duactar gf the corpotation or the receliver or trustee erppowafed to execuls this report as required by Chapter 607 lorida Statutes; and that my name
appears » Biock 12 or Blogk 13 ¢ rd, or on an atlaghmegnt witl SS. o
oo - o " ] o g = '
SIGNATURE: __ J° 1/ Wasat ) ‘
SIGH, NING_pEACER OR [A=7 S Daytire Prone &

CR2E034 {9/96)




