/ .
_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—

PROFIT

CORPORATION
ANNUAL REPORT

1999

E ST,

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90272 040 ***150.00

1.

Corperation Name

BITE ME SNACKS, INC.

DOCUMENT # PQ5000051276

Principal Place of Business
8326 CASCADE OAKS DRIVE

Mailing Address
8326 CASCADE OAKS DRIVE

AR

ORLANDO FL 32822 ORLANDO FL 32822

DO NOT WRITE IN THIS SPACE

06/28/1985

3. Date Incorporated or Qualifed

2a. Mailing Addrass

26]

2. Principal Place of Business

21]

4. FEI Number

54 22420

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

nsoace (306980

$8.75 additional

. Certifcate of ' !
;;l -;| 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Edection Campaign Financing ] $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E;] [E[ 2_9‘ Im Personal Property Tax. [dYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} 81| Name H W : ‘f U i
ZUHR‘ HEATHEH A 82| Street Add P.O AbL i Pa{: 1t bln Ch D.’- n
. able
8326 CASCADE OAKS DRIVE reet Address (2B ber s Nordcaptanie
ORLANDO FL 32822 53 / , : )
84| City L/ Jasl Zip Code
~ ()~ FL

11. Pursuant to the provisjons‘of Sec

d 607} 1508, Florida Statutes, the_above-named corporation submils this statement for the purpose of changing its registered

office or registered nt; or both ih th Sia_te lorida ] Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar , a C ig of, Jection 607.0505, Florida Sij(tutss. . c
SIGNATURE . DC\ \’—Lkn (horn 4’20’ lq
5|gnamm}9pyu\pn of ragistered agefit and Glfe ¥ applicable (NOTE: Registerad Agent sigheflure required when rainstaling) DATE
12. - L~ \ OFFICERS AND DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 1 L [J DELETE 11TME PresiDENT , 0W Nen- [B€hange L] Addition
NAME ZUHR, HEATHER A 12 NAVE eter. A. Degrod croe N
sreersooress| 8326 CASCADE QAKS DRIVE 1asmreeTannRess | A2 CASAPE OALS DE.
CITY-81-2P ORLANDO FL 32822 14 CITY-5T-2PP O ANDp, PL- 22822
TILE P B€ DELETE 21TITLE [IChange [ Addition
NAME ZUHR, DAVID R. 22NAME
streeTanoress| 8326 CASCADE QAKS DRIVE 23 STREET ADDRESS
Cy-81.2 ORLANDO FL 2 4CITY.5T-2P
e [ DELETE 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CATY-ST-ZIP
TIME (] DELETE 4ATITLE [IChange ] Addition
CNAME_ - — _— B e Q4 2NAME — e o e e - = I
STREET ADDRESS|: ‘ 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-ZP :
TILE ] DELETE 51 TITLE TJChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME ] DELETE 6.1TITLE [dCharge  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2 6.4 CITY-ST-ZIP

[fstee e

s not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
dfort is Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

eodhach Dejbunceen - 2099 40714222177

0101152

CR2E034 (11/98)

- ST IS
¢ CF SIGNING OFFICER OR DHRECTOR

Daytime Phone #




