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

PROF1T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 Ooam

1997 bt < DIVISION OF CORPORATIONS

ANNUAL REPORT Secretary of Stale
Secretary of State
DOCUMENT # POQ6000062409 (3)

.+ Corporalion Name

THE CULINARY SOURCE, INC.

Principal Piace of Bugmesg o NMaring Address ”II"IH |ﬂ ""I I"" "m I"" II"I Il,ll IMI "l" Illll ||"l m' "II

1353 BRYN MAWR STREET 1353 BAYN MAWR STREET
ORLANDO FL 32004 ORLANDD FL 320044315
3. Date Incorporated or Qualified Ja. Date of Last Repont
07/25/1996 N/A
2. Principal Place of Busmness 28, Maiing Address 4. FEI Number Applied For
21] 2630 TAFT AVENUE 2 2630 TAFT AVENUE 59.3393960 sl ronicae
uite, APt #, 01 | Suite, Apt #, elc, . N .75 Additional
22 e 2?] e $. Certificate of Status Desired O Fee Required
City & Siale - City & State 8. Election Campaign Financing $5.00 May Be
ANDO, FLORIDA 28| ORLANDO, FLORIDA Trust Fund Contribution =] Added 10 Fees
op Country | £ip Country 8. This corporation has liability for intangible tex under s. 189.032,
...BZED4 o ??] ] 32804 m SA Florida Statutes Xlves [dNo
. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agont
a&nusou GARY M 81| Name
1132 SYMONDS AVENUE 82| Street Address (P.O. Box Number is Not Acceplabie)
WINTER PARK FL 32789 5
84| Ciy FL 85] Zip Code

1. Purstant to the prov sions ol Sechons 607 0902 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
olfice or registered agent, or both, n the Stale of Florida. uch change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ __ et
Slggin e M ‘el o0 | Tl nam e o 1o [ Fagens aad e i apphcanis {NOTE Ragistered Agent 6griature requireéd when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE D [T oeLese LITILE ] hange ™ T Addition
NAME BATTIN, BRIAN L 1.2 HAME
steeer aparess | 1353 BRYN MAWR STREET 1.3 STREET ADDRESS
Iy S1-2p ORLANDO FL 32804 3 4 CITY-5T-1IP
TITLE D L oruere ZITIE [JChange ] Addition
N BATTIN, VIOLA L 220
steeer appatss | 1353 BRYN MAWR STREET 2 3STREET ADORESS
Y -§7- 7P ORLANDO FL 32804 2 4 CITY-ST- 2P
T [T oeLETE 11TITE [T Change  [] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GCiTy-ST- 24P ) 34 CITY-ST-2P
TinE [ oecete A1 TILE [dthange [T Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
QITY-SI.0° o 44 CITY - 5T-2IP
TIILE L] DLLETE 5.1HIE [ change  TJ Addition
NAME 5.2 HAME
STREEE ADUHESS 5.3 STREET ADDRESS
CnY-S1-7F _ o 54 CITy-§1- 2P
TITLE IRHGE 61 TILE [Tchange  [J Addifion
NAME 6.2 NAME
SIRIET ADTRESS £.3 STAFET ADDRESS
CiTY- 512 6.4 CITY-5T- 2P
14, | do hereby cerlity that the mformation supplied wih his Hling does nol qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the

inform:alion ndicated on this anual report or supp emcntal annual report is true and accurate and that my signature shall have the same legat effect as if made under gath; that
t am an officer o directar of the corp :rahun or the receivor or trustee empowered 1o execute this report as required by Chapler 807, Figrida Statutes; and that my nama
appaars o Block 1205 Blogk 13 if changed, or on an attachinent with an add(ess

SIGNATURE: %k:“'m QU] GATT) tiiklﬁl'il— Uoy- WS\-3s af,

A TURE A ‘\'\D fYFED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Dale Trastime Phann #
ANGRERART




