FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLbR:DA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthatn
ANNUAL REPORT Secretary of State
1998 DIVISION CF CORPORATIONS
DOCUMENT # P96000037481 (4)

1. Gorporation Name

SMS SOUTH, INCORPORATED

Pringipal Plage of Business

EATZ CAFE - FLORIDA EDUCATION CENTER

325 W. GAINES ST.
TALLAHASSEE FL 32301

Mailing Address

EATZ CAFE - FLORIDA EDUCATION CENTER
125 W. GAINES ST,
TALLAHASSEE FL 32301

FILED
Jan 28 1998 8:00am
Secretary of State

A0 O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E| 593382435 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. T £+ di
v, ApL T, el Hie, Apt T el 5. Certificate of Status Desired (] $8.75 Additional
22 271 Fee Roquired
City & State City & State 6. Elaction Campalgn Financing $5.00 ‘May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 E] ;!;] —:aﬂ Parsonal Property Tax due June 30. Yes [ 1INo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent )
SCHNEIDER, STEVEN 81| Name
3044 IRONWOOD DR. &2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83 T
84| Ciy 85| Zip Code_
/1 FL ||

ath, i Sth

1. Pursuant 1o the provisians chySe
oftice or registered agent, [ofB
agent. | am familiaegith, ,‘@-

£k

ans 607.0692 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

¢ oiplifjations of, Section 607,

t¢ of Flarida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointrent as registered
03, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ' . [29%
Signature, tyfed of pris S o0 Zgent ald tilie if applicable, {NOTE: Reglstered Agent signature raquired when reinstating) [ DATI .
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PT LT oeLEne 11TITE [ Change — [ Addition
NAME SCHNEIDER, STEVEN 1.2 NAME
seer aporess | 3092 WHIRLAWAY TRAIL 1.3 STREET ADDRESS
LY~ ST- 2P TALLAHASSEE FL 32308 1.4 CITY - 5T-ZP
TTLE A ] DELETE 2.1 7MLE T TGhange ] Addition
NAME SCHNEIDER, MONICA 22 RAME
srRees aporess | 3092 WHIRLAWAY TRAIL 2.3 STREET ADDAESS
Cmy-gt-2ip TALLAHASSEE FL £ 4 CITY-§T-21P
TITLE [J BELETE 31 TILE [] Change L] Additlon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 3.4, CITY-5T-2IF
TLE [T DELETE 4.1 ITLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfY-57- 2P 4.4 LITY-57- 2P
TIME ] DELETE 5.1 TITLE [T chenge T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
GiTY-51-ZIP 54 CITY-$T- 2P
TITLE {1 DELERE 51 TIME [ 1change [_] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
GITY-§T-21F 6.4 CITY-ST- TP
14. | hereby cerlify that the infesenation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corparation or the recelver or trustee ernpowered to execute this repont as required by Chapter 837, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. S

SIGNATURE:

aTURE REQUIRED




