FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000050588 (8)
EMPANADAS UNLIMITED, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AN AR N

Principal Piace of Business Mailing Address
1416 FOREST LAXES BLVD. 1416 FOREST LAKES BLVD.
NAPLES FL 33942 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
06/12/1996
2, Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
21} 26] 850872537 Not Applicable
Sulte, Apt. #, 8tc. Suite, Apt. #, slc. N ] $8.75 Additional
=] 2] §. Certificate of Status Desied ~ [] Fae Rogquired
City & State City & State 8. Elactioh Campaign Finansing $5.00 MayBe
E Eﬂ Trust Fund Contribution 0 Added to Fees

Zip Country Zip

Country 8. This corporation owes ar has pald the current year Intangible

Parsonal Property Tax due June 30. [Oves [ONo
; Kddress of New Reglstared Agent

SCHNEIDER, GARY B #1] Name
1418 FOHEST LAKES BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33942 "

Zip Code

84| City FL 85

11. Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing is registered
office or registerad agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signalure. lyped o pratled name of rogislerad agenl and tita if anplcatble {NOTE Ragisiarad Agert signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE LATTLE Ll change [ Addition
NAME SCHNE!DER, GARY B 1.2 NAME
street aoortss | 1418 FOREST LAKES BLVD. 1.3 STREET ADDRESS
CTY-ST-2P NAPLES FL 33842 1ACITY-5T-21P
THLE ] etete 2.1 TITLE L change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITy-§T- 21 2.4 CITY-ST-2P
TITLE [T oeLETE 31 TILE [T changs L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-$1- 2 34 UITY-5T-2IP
TME [T pELETE 41 TITLE [T Change [T Addition
NAME H 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-57-21P 44CTY-ST-2P
e [T DELETE 51TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2p 54 CITY-ST-2P
TILE ] pELETE 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2IP I 5.4 GITY-ST-2IP -

14. | hereby cantify that the infarmation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reporl ar supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer of director of the corporatian of the receiver of lrustee ampowered 1o execule this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 it caned. or nn75 allachrr? with an address.
o f A - B AP G AT ST % =N .,-.l-ro s LS S At s RO

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2EQ34 (10/97)



