FILE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE
‘Sandra 8. Mortham May 1 2 1 99 7 8 : O O am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

POCUMENT # P96000087864 (0)
MRS. MCCORVEY'S NEIGHBORHOOD PIE SHOPS INTERNATI

i T
i'
Principal Place of Business Mailng Address
143 WEKIVA ROAD 149 WIEVA ROAD |
Lgv&oeu.ﬂ_. wmm

3. Date Incorporated or Qualified | 3. Dale of Lasl Reporl

10/24/1996

| 2 Trncpal Place of Husiness 2a. Malling Address 4. FEi Numbar, Apphied For
7] 355 E. AUTamonte DR i 355 E. ALTAMONTE DR, 59-34-13(5,5 [ notaopicari
@Ar}t .}529 ;?—l ’7(;3 ete. 8. Certificate of Status Desired M s‘.’:};{,sn::jmm'

7 Gty & Stale City & State 8. Election Campaign Financing $5.00 may B
2] ALTAMONTE SPRIN 6‘3, FL 2] ALTAMONTE Spe IvGS, FL| st Fung Contribution [ Addod to Fags.

Zp Country Zip Country 8. This corporation has liabitity for intangible 1g#ander s, 199.032,

@, 32"701 E] SEﬂ‘I INOLEE 52—70, m SE’NNOLG. Florida gt‘:l:gs e oﬂ:;: m e
7 . Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

TADWEAVA SN FOAD | G O8, ERPATAANASORO S
e R W S

| KramonTE SPRINGS FL ®145%)¢

{13 Fursiant 1o the progigons of Sections G07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the pur of changing fts regislered
office or registerggfagent, or both, i) State of Florida. Such change was autharized by the corporation's board of direclors, | hereby accapt the appointment as registerad
agent. | am lanlar yhith, and ace obligatians of _Segtion 607.0505, Florida Stalutes.

SIGNATURE __ s> 15 &%&ﬂﬁﬂ 4'/2 7/ 97
pridud namedl rifyisighfs agent and tile it applicable {NOTp#Registered re required whon rainstating) L4 DRTE

Stguralare 1

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tt CHA J&MAN JPEESIDEN T T DECETE 1ATILE L Cranga [ ] Agdiion § G5
NeMF GuS PﬂPﬁTHﬁN ASOFOVLOS 12 NAME §
st s | 496 MEW HOFPE b 13 STREET ADDRESS 9
ar-size | ALTAMONTE SPRinGs. FL %2,'7 Yo 1 oo &
T SECRETREY DELETE 21 TITLE Elcnange L addition |©
NANE MmowicAh MEDITE. 22 NAME
st | G4 NVEW HOPE DR. 23 STREET ADDRESS
virsize | ACTAHMOIVTE SPEINGS FC 32714 |ziomvsir

Foime 7 MGG 31 TILE [T change 1] Addition
ey 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY- ST 34.CAY-ST-21P
Tt T DELETE 4ATIRE [Jchange ] Addition
NaMe 4.2 NAME '
STREFT ADDIRE 54 4.3 STREET ADDAESS
oiv-stze | 44 CITY-ST. 2P

WVI‘I"[EM I D DELETE S1TIRE Chanoe D Addition
Nee 57 NAME
STREFT ADAE 55 5.3 STREET ADDRESS
O ST-2 7 54 GiTY-ST- 210
TILE [T DELETE 6.1 TITLE [] Change Additian
Nawe 62 NAME
STRENT ALLIRESS 6.3 STREET ADDRESS
Ciy-s1-zip 64 CITY-ST-2IP

14, | do hereby certify that the intormation supplied with this filing does Wt qualify dor the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the N
irfarmatan ndicated on this annual report or supplemental annual tegiert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| arm an officer or director e corporatjon or the receiver or trustoe empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or BESclf 13 if ch d. of on an attachment with an address.
Tr A ‘

SIGNATURE:

J Cus 2 (7%

Cale SV T O 1




