PROFIT
CORPORATION
v ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

TOWNE CENTER DELIGHTS, INC.

FILED
May 15 1997 8:00am
Secretary of State

[ Finciea Place of Business
SEMINOLE TOWNE CTR. MALL
200 TOWNE GENTER CIR.
SANFORD FL 32771

Mailing Address
35 WEST PINE BTREET

SUITE #18
ORLANDO FL 328012656

O O

8. Date incorporated or Qualified

09/12/1995

3a. Date of Last Report

0510

SIGNATURE

| 2 Principa’ Place of Business 28, Mailing Address 4, FEt Number Applied For
] — O 594333700 S i
Suile, Apt #, elc uite, ApL. #, eic. " . Additional
- 8. Cerificate of St y
;_2;| pee erlificate of Status Desired 0 Fee Roquired
City & State City & State 6. Election Campalgn Financing " $5.00 May Be
Ea_l . ;;;] Trust Fund Contribution Added to Fees
L ap | Counlry Zip Country 8. This corporation has liability for ifangible fax under &. 199.032,
[zj] S 28] 20| [30] Florida Statules ves [ No
9. Name and Adgress of Current Registered Agent 10. Name and Address of New Registered Agent
S AT e
1
FASOLAS, PAUL #1| Name
35 WEST PNE STREET B2| Streel Address (P.O. Bax Number [s Not Acceptable)
SUITE 218
ORLANDO FL 32801 83
B4] City F L 85| Zip Code
1. Porsianl to ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for tha purpose'Ef changing its registered

offico of registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 807.0505, Florida Statutes.

) '_-EM('-.{.@HE:Q o printad hame o registencd ager: and tlla f epphcatie [NGTE Registered Agerit signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD MEGE T1TITE T Thange LY Adoilion
hamE FASOLAS, MARGARET 12 NAME
srreraonnss | % 35 W. PINE STREET, SUKTE 218 13 STAEET ADDRESS
Corvstze | ORLANDO FL 32801 1.4 GITY-5T- 2
TiiE sh [T DELETE 2.1TITLE Tl change L Addition
NANE FASOLAS, PAUL 22 NAME
swer aooness | 35 WEST PINE STREET, SUITE 218 2.3 STAEET ADDRESS
| cae-si-ae | ORLANDO FL 32801 2.40Y-S1-2P
i [.J oeLeve 31 TITLE I Changs  [_J Addttion
NAME ' 52 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
L A 34.CTY-T- 7P
|_TIILF (T DELETE 4ITILE [ thange [ Addition
WaME 4 ZHAME
SIRET ADLRESS, 43 STREET ADDRESS
Cr-S-20 44 CI1Y-$1-2P
TIE T JoeLere 51TITLE [ change  [_] Adaition
hiME 52 NAME
SIREET ADORFSS 53 STREET ADDRESS
WIV-SEAE 5.4 CITY-ST-2P
me | $1TIRE [ thange ] Additian
N 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIy-81-71p 64 CITY-ST-2IP
14. T do horeby celiiy thal the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the

1 am an officer or direclor of thg corparation ar the
appears in Block 12 or Blogk 18

SIGNATURE:

angeg, or on an atlachmant with a
NABARDAAL TN

informaticn indicated on this annual report or supplomenta! annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; thal
receiver of trusies empawered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

SIGWATURE AND TYPED OR PRIN

OF BIGNING OFFICER OR DIREGTOR

yiime Phones #

j_L/zs/Q;/ b §tgess

CR2E034 (9/96)




