ahE:

CORPCORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CLAIRE'S FANCY FOODS, INC. .
H A

P95000036172 (1)

TOM SAWYER RESTAURANT & PASTRY SHOP, INC:

FILED
Mar 16 1998 8:00am
Secretary of State

RO

Principal Place of Business

1753 NW. 2ND AVENUE
BOCA RATON FL 33432

Mailing Address

1759 N.W. 2ND AVENUE
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

05/03/1995
2. Principal Place of Business 2a. Mailing Addresg 4, FEI Number Applied For
[21] |26 850583467 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, : ] $8.75 Additional
a ;] 5. Certificate of Status Desirad W Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Feas
Zip Courtry Zip Couniry 8. This corporation owes or has pald the current year Intanglble
m 25 ;s—l m Parsonal Property Tax due June 30, z Yas O ne
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Raglatered Agent
LHOTKA, JOSEPH 81| Name
1759 NW. 2ND AVENUE B2| Street Address (P.0. Box Mumber is Not Acceplable)
BOCA RATON FL 33432
83
84| City FL 85 Zip Code

agent. [ am familiar with, and accepl the obligations of, Seclion 607.0505, Fiotigda Stalules.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as ragistered

Signature, typad o prinlag name of ragislared agent and ttis if applcable {NOTE: Registored Agent signature requited when reinstaling} DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D [T DELETE 11TMLE L Change T Additlor =
NAME LHOTKA, JOSEPH 1.2 NAME g
staeer aophess | 1759 N.W. 2ND AVENUE 1.3 STREET ADDRESS ]
OiTY-S1-2P BOCA RATON FL 33432 14 CITY-ST-21P &
TILE [ DeLETE 21TITLE [JChange ] Addition | O
HAME 22 NEME
STREET ADDRESS 2.3 STREET ADDRESS i .
CITY-S1- 2P 2.4 CITY-ST-ZP
e [] DELETE 31 TNLE L] change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T-2IP 34 CImy-§1-2IP
THLE B orcere 41TILE L) Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
OITY-ST- 2P 44 CITY-5T-2IP
TILE L] oeLEte 5.1 11LE ‘[Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-21P
TITLE [T oelete SATILE OJ change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-ST-2P 6.4 CITY-ST-2IP
¥4, | hereby cerlify that the information supplied with this Tiing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an atlachmont wil?r;pdress
g

CILMATIIDE. @____ e 4 /"‘ P

P

indicated on this annual report or supplomental annual repert is tiue and accurate and that my signature shall have the same legal effect as If made under oath; tha! | am an
officer or director of Iha corporation or the receiver or trustee empowared 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears tn

s YL ML

— ] o P




