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

3 PROFIT 53 FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
j CORPORATION A3 A Sandes B. Mortharm May yvam
ANNUAL REPORT 7 RS
i il Secrelary of Slate Secreta Of State
{ 1998 A DIVISION OF CORPORATIONS
i | DOCUMENT # (0)
| | DOCUMET P95000051276 (0
| BITE ME SNACKS, INC.
¥
Principal Place of Businoss Mg dross “II”II“II ||||| Il”lllmllm Ilmml{ I"II Iml "l‘”ll’l I"”II’
I 8326 CASCADE DAKS DRIVE 8326 CASCADE QAKS DRIVE
N ORLANDO FL 32622 ORLANDO FL 32822
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/28/1995
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
21 L 59-3305980 Not Applicable
ita, Apt. #, . Suite, Apt H, . i
Sulte, Apt. #. elo — uic. Aot #. ete 6. Certificate of Status Desired 0 $8'75 Additional
22 o ?ﬂ_"_w"_ Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
4 E e E R Trust Fund Conlribution O Added to Fees
Zip Country _&p Country 8. This corporation owes or has paid the current year Intangible
H H‘ EI R 2!;1 e m Personal Property Tax due June 30. Oves [No
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: ZUHR, HEATHER A B1] Name
' 8328 CASGM OAKS DRIVE B2| Street Address (P.0Q. Box Number is Not Acceptable)
ORLANDO FL 32822
B3
84| City 85| Zip Code

FL

11, Pursuani to the provisans of Seclions 667 0507 and 6071608, Florida Statules, the above-named corporalian submits this statement for the purpose of changing fis registerad

i e S

office or registered agenl, or both, in the Stale: of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
) agent. | am familiar with, and accept the chhigations of, Seclion 607.05056, Florida Statutes
© | signaTURE o - .
) Signawre. ty)ed o prndacd nare ol .e-(_}-.':z.lqutnf.f'.\“l-i-w‘ig-j_a‘!-wﬁ:.._t._k.:m. (NCITL : Aingisterad Agrnt signature requited wher rsinglating) DATE c
12, 7 OfFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
| e D T oeLete 11 ILE 3 2 Bl Change [TAddilion |2
e e ZUHR, HEATHER A 1.2 NAME §
1| smaeeraooness | 8326 CASCADE OAKS DRIVE 1.3 STREET ADDRESS . M / A 3
- | omrestze QORLANDO FL 32622 1.4 CITY-ST-2PP &
T P R DECETE 21 TILE [T change B Adaition |
Y e ZUHR, DAVID R. Denk 22 NAME
® | sweevapoaess | 8326 CASCADE QAKS DRIVE Delotc 2.3 STREF1 ADDRESS ' N /
CITY-ST-2F ORLANDO FL o 2.4CITY-§T-70 i : H’
TITE I DELETE 31TIE [T Chande [ Addition
NAME 3.2 NAME
STREET ADDRESS U O C HAM be‘{) : 3 STREET ADDRESS
CITY-$T- 2P el ) 34.CITY-ST-2F
TITE ST pELETE 41 TTLE [ change” T Awdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T-2IP e 44000 -5T- 1P
TILE 7 edEne 51 TALE [ Jchange [T Addition
NAME 52 NAME
STREET ADDRESS ﬁ 5.3 SIREET ADDRESS
Y- 8T 2P L 5.4 CITY -5T-7IP
LE T ELETE 6.1 TMLE [Ochange [ Addition
| e . 6.2 NAME
f STREET ADDRESS 6 3 STREET ADDRESS
T |or.stae o £4 GITY-ST-21P
" 14. 1 hereby cerlify that the information su exernplion stated in Section 118.07(3)i), Flarida Stalutes. | further certify that the information

indicated on this annual repon or suy
officer or director of the corporaliy
Block 12 or Block 13 if changex,

Feuratl and thal my signature shall have the same legal effect as it made under oath; that | am an
0 exegute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in

}’Iﬂ‘ﬂ In‘ﬁ\ AN " IR AN ]

rF-YyY S S W LJIETI. ' =



