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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000069930(2)

e A MV

FLORIDA DE PARTIAZ NT OresTATE I

Sandra B Mortinam
Seorabiry o3

O:VISION OF CORPORATIONS

TOWNE CENTER DELIGHTS, INC.

Principal Piace of Business N - I'Almr}/-\'hit\
35 WEST PINE STREET 35 WEST PINE STREET
SUITE 218 SUITE 218
R ORLANDO FL 3. Date ln(:ﬂr;‘nom—téﬂ or Chalfied 3a. Date of Las!t Hepont
) 9N12/1995 - -
o Manng Addoress 4. FETNGmber Ap;\lle i For
_ b"i \553:5 7! ) 7 Mot Appln,ah.r

| ;l . VF . .
St Apt ket 5. Certificate: of Status Desired D $8.75 Addional
Fee Required

State . Ly & Srate 6. Etoction Campaign Financing $5 00 May Be
[d.,, S &4 . o ) Trust Fund Gonlritwition 0 Added to Feos

?lp nitrs S _ o mtry 5 This (,orpn(almn has dabinty for inlanyible tax urvder s 199032,
30] Flanda Statutes [ ves [INo
9. Name and Address of ( Current Reglstered Agent . 10, Name and Address of New Registered Agent
81] N

FASOLAS, PAUL 82| Strest Addross (F.00 Box Number is Nol Accaptable) B
35 WEST PINE STREET L —_

SUME 218 83

ORLANDO FL 32301 B4 Cn\,:._ ) - FL lesi Z2ipy Code ]

iLrmiits this statement for the purpose of o 180N its registere: of‘\-.
clors | horsby accepl e appontment as registérac agenl. | a-

L 607 1508 Thanda Staules 1 Bhove o ed r_'_)'pc_val-o}'i
S b KRNI RN '
i 70005 Flonda Stanles

* Pursuant 1o the provisions of Ge
ac registered agent, or bioth, in 1

farriliar with, and accept the obhgaions of, St

SIGNATURE . ] S B
.,!,x-l-_wpu.l-lu. -‘-'-\.-—-1(,»‘, R T |'-‘w.\‘;. [ R C I L] uAn 3
| d2. ) L)’ HICERS N\J[ [ (HHE \ |U__ A L) . - ADDN ION‘?’C HANGLS TO OFF H_,LH&. AND DHSECTORS N 12 ] %’
THLE PD CIDFiFTE RN [ Changn L1 aggnor | &
NAME FASOLAS, MARGARET 12 KM 3
STREET ADDRESS % 35 W. PINE STREET, SUITE 218 13 Sl ADDRE S &2
Crv-s1-zw ORLANDO FL 32801 - 101251 40 _ &
TILE 8D C0iETE FERETY [ Chang: {7 Agdin | ©
hANIE FASOLAS, PAUL onag
STREET ADDRESS 35 WEST PINE STREET, SUITE 218 2SI ALCRLSG
CITY -ST-2IF ORLANDOFL32801 _245!)751 ar o i ) L ]
TITLE [CI1DEFIE TN, [] Cnaage [ Additicn .
MAME 32 KN
SYREET ADDRESS 33 SIREET ADEMRSS
CITY . 81-20P . I IR %L SRR L | R
TITeE [JDLitie EREAN [3 Charge [} Addilion
NAME 42 NaM?
STREET AQDHESS A SIHEF ] ADDHESS
CTY-ST-7ip ) o B o RasaTvesrae ) ~
"] DELET Aditi
TN [] UeLeTE 5 1N o0l L‘" 11 1 lJ"’-'l oy .:Iécq?g. ] Additien
060496~ J1093--D14
STREET ADDRESS 57 LIRERT ATLRERS 3200, 00
CITy-S1-2iP 3 e e W RACY- ST A e - o
TIT.E [JOELEIE & 11LE [J Change  [] Adgigon
NAME £ 2 NARIE
STREET AODRESS B SR AOORISS { s
CiTe-S1-21P E4CITi-S1 2k - -
14, | ¢o hereby certify that the in‘oaration E:u:)pl»- A it i fing y furnished arnd eloes net quabfy for e exernpuon stated in Sectian 119.07135K, Florida Statutes 1 fudnor
cartify that the informatian ind-; s aniual repart oF suppisnenta annual repart it rue and accurate and thal my signatore shall have e same \bqal effoct as 4 mada under
oath. that | am an ofiger or e FLONAT O O i T O Lusles e pxraered W esdcate Pis report as recpirec by Chapter 607, Florda Statutes; anc that Ty raime
appears in Bloch 12 Fangad, or or an atlethimey Y aclbrose
SIGNATURE:




