wr

L et

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

.

é ER—O?IT FLORIDA DEPARTMENT OF STATE
# CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS

FILED

e

1.

DO

CUMENT

Corporalion Name

“PUOTDDA330,

Piece oF cAKE OF -THE

PAMM LFACHES  INC

97JuL -8 PM 3: 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Address

19a31. H. luraly  1Ram

WesT ParM BbencH.

3. Date Incorporated or Qualdied 3a, Date of Last Report
Fh- 33469 B-i5-94
2. Principal Plage of Business 2a. Maiing Address |43 . M, HIAHAE] 7R4. FEI Number Applied For
21 26] W P B Pk sy g8~ 2&3 | 55‘.;’ Not Applicable
Suite. Apt #, efc. Suite, Apt. 4, elc. $8.75 additional
@ EI 'q %\l . N . H;U'fﬁﬂ‘f m‘_ §. Certilicate of Status Desirad O Feo Raguired
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
. y Be
28 ;a WesT Pm.H P,)u-l - FA . Trust Fund Contribution Added to Fees
2ip Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;:I ;ﬂ 29 33‘{‘0q 0 LLSﬁ Fiorida Statutes |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
“SUNE. S . MAKI NN |
5&3 % B2| Streat Address {P.O. Box Number is Not Acceptable)
FoyTRACE -
wesT PAarm  Ren.
B4| City 85| Zip Code

Fh . 234,

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. 1he above-named corporation submits this statement for the purpose of changing its registered
oftice of registared agent, or both. in the Stats of Florida. Such changeavg'as authorized Dy the corporalion's beard of directors. | hergby accent the appointment as registered
Ja1

agent. 1 am lamiliar with, and accept the abligations of, Section 607, , Florida Statutes.

Sipnature. typad o prinied nama of regislered agen and titla i apnicablo {NOTE" Rog stered Agent

signaiure reqared when reirstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ Decete 11T PResipevwr T change [ Addition

NAME 12 NAME PATRILK S HALNN

STREET ADDRESS 13STREETADORESS | *3, 2§23 Fpy (X

CHY-51- 2P 1ACITY-8T-2IF west Panm et PR B34 h .

TME — T oeLeTE 21TILE 4 s ReT ARN [J crange L] Addition

NAME 22 NaNE “SUNE S MAKIY

STREET ADDRESS 23STREETADDRESS | %GB <28

oTY-ST- 2P 2 4CTY-51- 2P hesT fo Bc,ﬂ Fh 55‘-{—1\)

e Louee o SOD00Z23stEs Huly
< NAME

::%zv ADDAESS :.; STREET ADDRESS qazié ?ég ?66 DIEEE;{EDEI 200

otz 34 CITY- ST-2P ' * AT

TIHE ~ LJ DELETE a.1TILE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-S1-7iP 44 UTY-S1-7IP

TITLE ) DELETE 51 TITLE [T change  [J Acdition

NAME 5.2 NAME

_STREET ADDRESS 5.3 STREFT ARDRESS

CITY- 57-2IP 54 0ITY-51-2P @

TITLE [ peLete BNLE [Jcnangs ] Acdition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 64 0ITY - 51-2F

CR2E034 (9/96)

SIGNATURE:

14. | do hereby cerlity that Lhe infermation supplied with this filing does not qualify for the exemption stated in Seclion 118 07(3)i), Flarida Statutes. | further certify that the
Information indicated on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or trusice @mpowered 1o execute this reporl as required by Chapier 607, Flarida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachmaent with an address.

ATURE AND TYPED OF PAINTED NAME OF BIGHING DFFICER OR DIRECTOR

wlilay sei-s40-2M

Dae Deylime Phone #




PIECE OF CAKE
5283 FOX TRACE
W PLM BECH,FL 33417

Reguest taken by: cbatten
06-24~1997

The forms you recently requested from this office are:

(1) 201. Cor Profit A/R

Should you have any gquestions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314

Plgse  Sae Forn o check for  1S.00.

ds par o Tl Convatsadion  1nH “Thos Close ATTohner
o o o fouatly as o forn EBe ket o anotio
adduest Aud o e s ool Ha fokon (LH,WV[M'
\'R\o.u_\'lt\ou k}ak Yow. M}\ Uiy b en frs & %

s



