FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State Secretanf of State
1998 DIVISION OF CORPORATIONS
DOCUMENT ( )
DOCUMENT # P95000085509 4
PETE'S FOODS, INC.
Principal Place of Busingss Maiing Addross ”mmm"'m M“ "M"m“m mll I|m 'lm Nm "“”ml"
1351 8. ORLANDO AVE, 1351 5. ORLANDO AVE.
MAITLAND FL 32781 MAITLAND FL 32751
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
11/06/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 26| 50-3345581 Not Applioebio
ite, Apl. #, atc. ite, . #H,elc. iti
Suile. Apt. #, etc Suite, Apt. #, etc 5. Cortificate of Status Desired O $B'75 Addilional
22 ;ﬂ Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution . Added to Fees
Zip Couniry fip Country B. This corporation owes or has paid the current year intangible
24 m 20 30 Personal Property Taxdus June 30. [ JYes [JNo
§. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
B1| Name )
SCHEID, ROY P scdewy oy F
M:WIIM:I:I: 82] Street Address E’l .0. Box NumUér |séslot Acceptahle)
ORLANDO FL 32819

83

B4} City MM-—L-WD FL ngoda

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent. or both, in the State of Flotida Such change was authorized tyy the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. § am familiar with, and acccpl the obhgations ol, Section 607 8505 Florigla Statutes.

CR2E034 (10/97)

SIGHATURE _ -
Slgnature, Typed o prntie mann of reguatnred agent and 1le it applicable (NOTE Regislered Agent signalure raguirad when reinslating) DATE
12, QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE P B DELETE 11TILE [J Change L] Addition
NAME SCHEID, ROY P 1.2 NAME
stheer apckess | 5008 WINPINE CT. 13 STREET ADDRESS
CTY-S1- 2P ﬂAM)O FL 32819 1ACITY-5T. 2P
TIE S cHE| D, Zo Y ‘ﬂ [ DetEe 21 TILE [T change [T addition
NAME 3 Qi WwW. ‘Tﬁo (6& 22 NAME
STREET ADDRESS MMT k W D ) G:‘L— 3 },1 ( ‘ 23 STREET ADDRESS
CiTy - 51-2IP 2.4CITY-§T-2iP
TTLE [ DECETE 21 TITLE O change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2iP 34 CITY-S1-ZIP
e T DELERE 41 TILE [J cnange [T Aadilion
NAME 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2IP 44 CITY-5T-2IP
LE 1] CeLETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ABORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TLE L] DELETE 5.4 TITLE L Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTy-$1- 2P 6.4 CITY-ST- 2IP
14. | hereby certily 1hat the information supplied wilh this filling does not quality for examption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

atg and tnat my signature shall have the same legal offect as if made under cath; that | ar &
exegule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

S e o L) L2633 (

indicaled on this annual reporl or supplemenlal annual rqpon |s
officer or director of the © ation or the recej
Block 12 or Block 13 ileflanged or on an

IR ATHIODE: . (



