SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FILED

Jul 29, 1999 8:00 am

Secretary of State

1999

LOR|DA DEPARTMENT OF STATE
) erine Harris
retary of State

{ON OF CORPORATIONS

.

T

DOCUMENT #

1. Corporation Name

P98000007677
A PIECE OF CAKE OF SARASOTA, INC

T

Principal Place of Business

6624 GATEWAY AVENUE
SARASOTA FL 34231

Mailing Address

6624 GATEWAY AVENUE
SARASOTA FL 34231

DO NOT WRITE IN THIS SPACE

07-29-1999 90011 002 ***150.00

3. Date Incorporated or Qualified

3423

i Country

= USH

Zip

343!

23]

;I CounBS_ H

01/23/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
ol bb0d vperiocAve |ul 5004 Sugerior Aue| 65 —0807 36 Nol Applcatle
’ﬂ Sulte, Apt. #, etc. . ;] Sutl-e, Apt #,-eic. f 5. Certificate of Status Desired () $8F';5R$$:$al'
2 .
City & State City & State 6. Election Campaign Financing $5.00 MayB
23] ga_ ra.< o—él. / :?/L 28] Sm Aarasé fo. f ?’ A Trust Fund Contribution L Adted to Foes

8. This corporation owes the current year
Intangible Personal Property.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

D Yes MNO

LEWIS, KURT F
SARASOTA FL 34231

6624 GATEWAY AVENUE

81| Mame

82

Street Address (P.O. Box Number is Not Acceptabie)

a3

34| City

85

FL

Zip Code

11.  Pursuant ta the provisions of se

SIGNATURE

office or registered agent, or both, in the State of Florida. Such ¢ f
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hanga was authorizad by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typad or printed name of registered agent and tite if appiicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

14. | hereby centify that the information s|
indicated on this annual report or si
an officer or director of the corporg
in Block 12 or Block 13 if changeg

SIGNATURE:

[PRTTRRTAe

-

CR2E034 (5/99)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ‘ [Joeiem TATME Pr esident ; (] change Adifion
NAME 1.2 NAME q:‘r_d.n}: cd’ pg{f',nO &
STREET ADDRESS asweETRoRss | £H0G Supers o rAv
CITY-5T-ZP L4 CITYSTaP <aradsota, i 3¥R3 /
TITLE DDELETE 2.1 TITLE v Change D Addition
NAME N o 22 NAME
STREET ADDRESS o o .. Bzastmeeraooress | - - - -
CITY-ST-ZP 24 GITY-STZP
TME 1 peLeTe LATILE ] change [] addition
NAME 1.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZIP
TITLE [Joeete 41TME ] change [ Acdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 3TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-Z2IP
TmE [ 1oeLete 51TME [ 1 change 1] Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIvSTZP 5.4 CITYST.2P
TITLE [Joeere 81THLE 03 crange L] Addton |
NAME 6.2 NAME
STREET ADDRESS 0 6.3 STREET ADDRESS
CITYST-2IP o 77 §e4cimysrzip

o

fhe exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
acolrate and that my signature shall have the same legal effect as if made under oath; that I am
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7 /24 /44 94) %68/

Date ylimg Phone # /
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