FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN Of CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C.S.A. LUNCHES, INC.

A0

Principal Place of Business

10730 WILES ROAD
CORAL SPRINGS FL 33065

Mailing Address

10730 WILES ROAD
CORAL SPRINGS FL 33065

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

. 08/08/1997
2. Principat Place of Businoss 2a. Mailing Address 4, FCI Number Appliad For
21 ;a _6 S." O 77 7 3 Y é Not Applicable

24] 25 2]

Suite, Apt. ¥, otc Suite, Apl. #, elc. i
Ap [ ' P B. Cenrlificate of Status Desired O 38'75 Additional
E [ 5] Fee Raquired
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 5] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the current year Intangible

Counlry
]

Parsonal Property Tax due June 30. ] Yes [ No

9. Name and Address of Current Ragistered Agent

10, Name and Address of New Registerod Agent

WAPNER, CATHERINE
4932 NW. 111TH TERRACE
CORAL SPRINGS FL 33076

81| Nama

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL |*

11. Fursuant to the provisions of Soctions 607 0502 and 607.1608, Fiorida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in 1he State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accet the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE S

Bignaiure typad o prnted nare of raqialeini agent and blle il appheabic (NOTE Registered Agant signature required wheb reinstaling} DATE F:
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ] becete T1TIE resrden [T cnange [ Adsition | 2
NAME 12 NAME c_ptk\,,e‘-. we (Dop net 3
SIREET ADDRESS vasmeTaconiss | G322 pw L™ T’U‘V_? S IR &
CITY-ST-2P _ 14CITY-ST-2P Corsd: Coprmnd .. & 8
TifkE T oecere 21TILE T [Jchange ] Addiion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
TLE T DELETe 31TE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Oy -51- 29 34, CITY-S1-21P
TITLE [Joeeere 41TLE [ Thange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1- 2P 44 CITY -5T-2IP
TILE [T peceTe 5.1TI1LE [ crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-7P o 54 CITY-§1- 2P
TmE [T oeLeTe 6171LE [Jchange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-S1-71p 54 OITY-5T-2P

14. | hareby certily that the information suppilicd with this filng does not qualify for the exernpition stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaton
indicated on this annual repot ar supplernental annual report is true 8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporahion or the recaivet or frustee empowered 1o exacute this report as required by Chapter 807, Florida Statules; and that my name appeatrs in

Block 12 of Block 13 if changed. or on an attachmgnt with an address.
SIGNATURE: | /‘() V. Cﬁ‘{’.c_@(‘lﬁe u)ap wef” f/y/j}’ VAR i 244 _}_/d




