FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacralary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

PO'S CHUNKY STYLE TARTAR SAUCE. INC.

Mailing Address

15405 WILLOWDALE
TAMPA FL 336251 966

Principal Place of Business

15405 WILLOWDALE
TAMPA FL 33625

WRARAEI AR

3a. Date of Last Report

06/08/1996

L

3. Date Incorporated or Qualitied

07/18/1995

2. Principal Piace of Busingss 28, Mailing Address 4, FE1 Number ‘| Appliad For
ol el 15405 biiinodele Road 50-3336304 No Applcebi
iter, Apl. #, elc Suile, Apt. #, etc. i
—I Sulle, Apt.#, el v oL #.e B. Cenificate of Status Desired O $8'75 Addtional
22 27 Fee Required

City & State Ly & State . 8. Etaction Campaign Financing $5.00 May Ba
20 26] " [AMDA TL Trust Fund Contribution Addod 10 Fees
op ] Country 21 oo Country 8. This corporation has liability for Intangible fax under 6. 199.032,
24) 25 2] AMedS [m] US A Florida Statutes Yes o
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
YOUNG, MARY JANE M B1( Narne
15405 WILLOWDALE 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33625
83
841 City 85| Zip Code
FL ]

agent | am farnilias with, and accept ihe obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
oflice or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby agcept the appoiniment as registered

& of changing its ragistered

appears in Block 12 or Bieck 13 if changed, or on an atlachment with an address

SIGNATURE

Sl i, tyed o it nanin of registered ageer &nd 1o i applcatie, (MOTE Ragistored Agenl sgnalure required when reinstatingy . DATE
iz. - T GFFICERS AND DIRECTORS F 7. ACDITIONSTCHANGES YO OFFICERS AND DIRECTORS N 12| @
TWLE D [J OFtETe 1ATNLE [JChange [] Addition S
NAME YOUNG, MARY JANE M 1.2 NAME §
siwrrr aporess | 15405 WILLOWDALE 1.3 STREEY ADDRESS 5
an-sr.ze | TAMPA FL 33625 14 0I1Y-$T-2iP &
e P [J DetETE 21 TLE [Jchange LJ Addition &
NAME YOUNG, MARY JANE 27 NAME "
stren apoaess | 15405 WILLOWDALE 7 3 STREET ADDRESS
onv-si.ze | TAMPA FL 24 CITY-57-2P
TLE T DELETE ATTIE [T Change 1] Addition
HAME 32 NAME
STREET ADDIRESS 33 STREET ADDRESS
Iry-51-2p 34 CITY-5T-2
TILE 7 DELETE AUTITLE [ Changs  [J Addition
NAME 4.2 NAME
STREET ACORISS 43 STREET ADDRESS
BT -1 21 44 CITY- ST-21P
e [T DELETE 51TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 54 STAEET ADDRESS
CITY 57 21F i S4DTY-5T-ZP
TIHE [T oeiete 6171LE EJ Change (] Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-S1. 2IF N 84 CITY-5T-2P
14. | do hercby certily thal the information supphod with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the

informalion indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an olhcer or diractor of the corporation or the receiver or frusleg empowerad [0 execute this report as required by Chaptar 807, Florida Statules; and that my name

OR gecwn —

97 413 e BTH

Daytime Phors #
oaesd13



