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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

'llé‘ 3 -
i

=

A_ :gl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato

1997

DIVISION Of CORPORATIONS

Secretary of State

POCUMENT #

. Corporation Nama

FESTIVE FOODS, INC.

P6000005580 (1)

Principal Place of Business

~,

e OLREY DIV
MAITLAND FL 32751

Jzal

City & State

ST R

11. Pursuant to the provisions of §

agent. | am familiar wit

SIGNATURE &
Slgnaturo, typdid ar

ihe obligations of,

T Mailing Address

HM-WOLOEY-DitvEw
MAITLAND FL 327514642

Tdo So. M‘gmud aNE

AR

VOl B

Date Incarporated or Quatihed

38. Date of Last Report

5. Certificale of Status Desired

1

NJ 27 .5 | 01/18/1996 .
2. Principa! Place of Business 2a “Mailing Adrirc 4. FEt Numbor T Apnied For
z_ o ‘ g@] o § L Not Applicabie
Sulle, Apl. #, olc. Suite, ApIT#, etc. $B_75 Additional

Fee Requirad

_C\Iy & Stale

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Couniry - o _ Country B. This corporation has liahility for intangible tax under s. 199.032,
El ! 29] L _546 Q Florida Statules {3 ves ﬁNo
®. Name and Addross ol Curranl Heglsleted Ageni B 0. Name and Address of New Reglstered Agent
Bt Name
—WARD tINDA" T OWwALD T N
: A0 D Q. Arct ARD, O
1201 WOLSEY DRIVE B2! Strect Address (P.O. Box Number is Not Acceﬁlable)
MAITLAND FL 32751 _ e 9724 DV
B4 85| Zip Code
\ b..\—'c\..H-JA FL

Clions 607 0h02 and 607, 1508, Fionda Statuies, (he above nemed corporation submits this statement for the purpasc of changing s riglslered
office or registered agenl, of bol. i the Slale of Floride Such change was authorized hy the corporation’'s board of diroctors. | heroby accept the appointment as registered

QQCZOS 607.0505, Florida Satutes.
E gy :1510d ’ (NUH ‘He il sered Ay ll"\{;l alare rr,qulr(d whet T

_ naey)

informalion indicaled on this annual roporl e sepplen

O 1o

AR Al IS ™

umm 4 name o Te il 1 :I_jl bt A w\r
12, . OFFICE RS AND DIREX FiS 13. ADDITEONSICHANGES TO OFF CFF!S AND DIRECTORSAN 12
TIRLE P ___gﬁmﬁ e N’ ‘ -~ | #A‘_‘—ﬁ& Change dition
NAME (35,1 =AD mh_b 17 NAME
STREET ADDRESS [ﬂ_b 13 SIKEF 1 ADDRESS S-a \3 6
Y- ST-2IP MQTMW ‘: [ ﬂjaxl 14 CI7¢-S1-7p & *
THLE DILE 21TILE Changc dditra
NAME 232 NAME h h-‘-v Q&h Q—-b N
STREET ADDRESS 23 STRLEL ADDRESS m mq e‘
CHY-S1-29 L _ 2 ACY-51- 2P M Q"L-‘—[ o~ m
TITLE T oriere L11LE Change m ifion
NAME 3.2 NAME
STREET ADDRESS 33 STREF] ADDRISS
LIy -S1-2IP 34 C¥-51- 210
e - Tt 41T M change [ Addilion
NAME 47 hAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-ST-2IP 44CNY-S1- 2P
TITLE T T e SATIE [JCrange T Acdilion
NAME 5 7 NAME
SYREET ADDRESS 53 SIREET ADURESS
CITY-5T-2IP 5.4 CITY - 57- ZIP
{ gme [T DEceIE B1ITLE [Jchange L] Acdilion
HAME 6.7 NAM[
STREET ADORESS 0.3 STRECT ADDRISS
CITY-S1-2IP GACITY-ST-719

Apr 29 1997 8:00am

CR2E034 (9/96)

“T18. Tdo hereby certily lhat the information supplicd with this hing does not CIUd'Ify’ or e exemplion staled in Secton 119.07(3)(), Flonica Statules. | further cefbly that he

(el annual report is true and accurate and that my signature shall have Llhe same legal effect as if made under cath; 1hat

i ——

hment with an address

| L~ U, o )

1 am an officer or directar of the corparalon or the receNer or trustee empowercd 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or an a&ﬂ

407 - 140400s]

L3
g



