SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNT DUE ON OR BEFORE 917/07; $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

POCUMENT #

1. Corperation Name

EMPANADAS UNLIMITED, INC.

Maifing Address

1416 FOREST LAKES BLVD.
NAPLES FL 33942

Principal Place of Business

1416 FOREST LAKES BLVD.
NAPLES FL 33042

FILED
Aug 26 1997 8:00am
Secretary of State

AP

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Dale of L ast Reporl

06/12/1996

wz_a. Mailing Address
26]

. Principa! Place o! Business

4. FEI' Number

L5-06T1256%7]

Applied For
Nol Applicable

Suite, Apt. 4, slo. Suite, Apl. 4, elc.

27]

0 $B.75 Additional

. Cerlifi of Stat sired
[ lificale us De Fee Roquired

City & State City & State

28]

6. Election Campaign Fingncing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Country

=] 8] 8] =]

Zip Country _ Zip -
25 20] 30]

B. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30. Oves [OnNo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Nams and Address of Curren! Reglsiered Agent
SCHNEIDER, GARY B $1} Name
1418 FOREST LAKES BLVD. 62
NAPLES FL 33942 5
84| City

851 Zip Code

FL

agent. | am tamiliar with, and accept tha ohligations af, Soction 607 0505, Florida Statutes.

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1608. Florida Statutes, the above-named corperation submits this slatement for the purpese of ¢changing s registered
office or registerod agent, or both, in the Stale of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

nenl with an address.

appears in Block 12 or Block 13 il changed, or on ap atl
CIAMATIIDE. 9 7‘ L/ LE 5%y .'M%——L L

SIGNATURE e —_

Signatwre, typed o prinjed namie ol 169 Llered agent aad tie i appacatbic (HOTE: Aegislered Agent signalure required when [ainglating) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE D CJ oELeTe 11T0LE [Jchange  [J Aadilion g
NAME SCHNEIDER, GARY B 1.2 NAME §
smeeraporess | 1416 FOREST LAKES BLVD. 1.3 STREET ACDAESS 3
GITY-S1- 2P NAPLES FL 33942 14 CTY-ST- 2P o
TME [T DiLeTe 2101LE [TChange [ Faddition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-81-2IF 2.400Y-81-2Ip
ILE LT orLere 31TME [T change I Addition
NAME 32 NAME
STREEY ADDRESS 33 5THEET ADDRESS
CITY-ST-2IP L 34.GITY-ST- 1P
TIME [ oetee 41TITLE [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-7IP A4 CITY-ST-2IP
e T orieie 51TMLE I change ] Audition
NAME 52 NAME
STREET ADDAESS 5.9 STREET ADDRESS
CITy-ST- 7P 5.4 CITY-51-2iP
HLE [J ecere 61 THILE [Jchange T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP : 64 CITY-5T-70
14, | do hereby centify that the information supplicd with this fting does not gualify for the exemption stated in Seclion 112.07(3)(}, Florida Statutes. | further cerlily that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
t am an officer or direcior of the corporation or the receiver or lrustoe empowered to execule his report as roguired by Chapter 607, Florida Statutas; and that my ﬂ;me

L L IR LAY A Cr I %A v hs Sy

Pl 3 - W]



