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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

NUTRITION WORKS, INC.

P97000081269 (7)

Principal Place of Business
1957 WEST MARTIN LUTHER KING BLVD

Mailing Address

1857 WEST MARTIN LUTHER KING BLVD

1

R

2] 20]

TAMPA FL 33007 TAMPA FL 33607
DC NOT WRITE IN THES SPACE
3. Date incorporated or Qualified
_00/18/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FE!I Mumber Applied For
|2 26 \§‘§3 47 l (-/ g@ Not Applicable
: Suite, Apt. #, ptc. Suite, Apt. #, etc. » ) $8.75 Additional
; z]_ ;ﬂ 5. Cerlificate of Status Desirad O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I;] Trust Fund Contribution Added to Fees
___I Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
24

Personal Property Tax due June 30. D Yes [ no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B1| Name

B2] Straetl Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the sbove-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

#
:

oo 7 FE R T Ry U e

SIGNATURE e
gnature. typed of prntad name of registored agent and tille d gpphcabiy (NOTE Rogisterad Agent signatura requlred when relnstaling) DATE
12, OFF ICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD T DeteTe 1HTLE [IChange [T Addition
NAME 2UCCO, JOSEPH ANTHONY 12 NAME
smeeT wooress | 1857 WEST MARTIN LUTHER KING BLVD: 1.3 STREET ADDRESS
Iy -51-29 TAMPA FL 33607 1.4 CTY- ST-21P
TLE vSD [ DeLETE 23TLE [T change T_J Agdition
RAME ZUCCO, SUSAN 22 NAME
smeeTapDREss | 1957 WEST MARTIN LUTHER KING 8LVD 23 STREET ADDRESS
Cay-S1- 2P TAMPA FL 33807 2 4 CITY-5T-2P
TTLE "7 pELETE 31TILE T ¢Changs [T Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
. CiTY-S1- 21 34.CITY-ST-2IP
TITLE [JDecete 41TILE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SFREET ADORESS
CITY - ST-29 44 CITY-S1- 2P
TLE [J peCEre 51TME [ change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 21 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TTLE [Jchange [ Adition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CHTY- 571 2P

Block 12 or Block 13 if changed. or on an atlachmenl with an address.

14. | hereby certify thal the information suppliod with 1his filing <oos nol qualify for the exam;‘)lion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual seporl or supplemontal annual report is lrue and accurate and 4
officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

| @&IANATIIODE- ().a,,n//,..? PO R N I S

a1 my signature shall have the same legal effect as if made under oath; that | am an

A o G [N Qb4 D

CR2E034 (10/97)



