—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19’96 _ DIVISION OF CORPORATIONS
DOCUMENT # P95000051276 (0)

1. Corporalion Name

BITE ME SNACKS, INC.

L, FLORIDA DEPARTMENT OF STATE
A Sandra B Moriham

0

3. Date incorporated or Qualified 3a. Date of Last Report

06/26/1995

F"rinc:ipa? Piace of Eusingss, Mziing Address
8326 CASCADE CAKS DRIVE 8326 CASCADE OAKS DRIVE
ORLANDO FL 32822 ORLANDO FL 32622

2. Principal Place of Business 2a. Malling Address 4. FEI Numbgr Applied For
1] 2] 54 - 3255 A0 ot Applcatse
_ Sulte, Apl. ¥, eto, | Suite, Apt. #, etc 5. Centificate of Status Dosred 0 $8.75 Adq’nional
2_2_] 2'.1 Fee Required
__ City & State | __ Oty & Stale 6. Eloction Campaign Financing 0 $5.00 May Bo
23] 2ew} Trust Fund Contribution Added to Fees
2 | Country | dip Country 8. This corporation has fiahility for intangitye tax under s 199.032,
E 2;| 29] a Florida Statules [ Yes ﬁﬁ;
| . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥#| Name
ZUHR, HEATHER A 82| Streot Aciress (P.0. Box Number s Nol Acceptabio)
83268 CASCADE OAKS DRIVE
ORLANDO FL 32822 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6C7.1508, Florida Stalutes, 1he above-nanmed corporation submits this statement for the purpose of changing its registered office
or registered acenlor both, in the State of Florida, Such change was authorized by 1he carporation's hoard of directers. | hereby accept the appointment as registerad agant. 1 am
familiar with, an;dfgeot the obligations. of, Section 607.0505, Florida Statutes.

SIGNATURE V e e e . . O . -
Slgnat ce. ypod or printed nan: of regiitared agert and tite if aphicatle. (NOTE: Regetered Agant signature requred when reinstatingl DATE I.t-';
12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
[ D [ DELETE 1.1 TITLE {J Change [ Addition g
NAME ZUHR, HEATHER A 1.2 NAME po
smeeraooress | 83268 CASCADE QAKS DRIVE 13 STREET ADDAESS &
CTY-3T-2 CRLANDO FL 32822 14 CITY-ST- 1P &
TLe ?r’(@- . [J DELETE 2 1TITLE [ Change [ Agdiion | O
NaM: 2Lk, Pavie F. 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
| Gy 5120 (‘5 AM‘Q) 24CiTY-S1-2ip
TiE [7 DELETE AATTLE [ Change 7] Addition
NaME 32 NAME
SIREFT ATDRESS 33 STREET ADDRESS
| ciiv-si-z2p 34CITY-ST-20F
TIILE ] DELETE 4 1THLE [ Change  [J Addition
NAME 4.2 NAME
SIHEFT ADDRESS 43 STREET ADDRESS
CIY-§1-212 45CITY-51-7IP
THLE [J DELETE 5 1TILE ) Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -sr-21p 54CITY-§T-2P
TITLE [ DELETE 617TLE [] Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5% STREET ADDRESS
| GiTy-ST-2Ip yal 64 CITY-ST-2IP

with this filing is voluntarily furnished and does not gualify for the exermpition stated in Section 1 19.07(3)k), Florida Statutes, | further
on 1nis anfiugd report or supplementa! annual repont is true and accurate and that my signature shall have the same legal etfect as if made under

lor of the corfioration or thgpceiver ! trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

i ont withf dn agdross.

.o e 4fzle 1295032

SIGNING BFFICER Of Cayteme Prong &

14. i do hereby certity that the informati
cerlity that the information indica
oalh; that | am a1 officer or dir
appears in Block 12 or Block

SIGNATURE: _

0 OF PRINTE|




