2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011037 Apr 06, 2000 8:00 am
1. Entity Name
BUENA-APPETIT FOODS, INC. ecretary of State
04-06-2000 90055 030 ***150.00
Principal Place of Business Mailing Address
12748 APOPKA VINELAND ROAD 12748 APOPKA VINELAND ROAD
ORLANDO FL 32836 QRLANDO FL 32836-6727
F e s ATV AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3496608 Not Applicable
Zip Country Zp N Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

T " Name
2340\:-\’%3\’#"6%{%';;\[{ DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32804

City FL Zip Code

8. The above namerlentity submits this statemam, for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. Sl i

AT T LA OF mguslgr's?d’agéﬁﬁ and Tiue I Bpplicania ™ (NOTE: Registered Agent signatura required when reinstating) DATE

v
g it oot s | atorMAY 1,2000 Feowil be $os000 | ' ESCEn Campagn Francr | - $5.00 wy 5e
9= ' . Trust Func Contribution, O  addedto Feas
{See criteria on back) [ Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange [T Addition
NAME FISCHER, KAREN NAWE
sTrecr aooress | 5416 BAY SIDE DRIE STREET ADDRESS
CITY-ST-IP ORLANDO FL 32819 CITY-ST-2IP
THLE D O Delete TITLE Dlchange  [J Addition
NAME PANNONE, RAY NAME
sTeeT sooress | 9061 GREAT HERON CIRCLE STREET ADDRESS
orv-st-zp | ORLANDO FL 32836 £ITY-ST-2P
TITLE [ petete ITLE [ Change  [] Addition
NAME NAME R
STREET ADDRESS - STREET ADDRESS ™| ~ -
CITY-5T-2P CITY-ST-2P
THLE 7 Delete TITLE [ change  [0] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2P
TME O Delete TILE [ Change (] Addition
NAME ) NAME
STREET ADBRESS _ STREET ADDRESS
CITY-ST-21P A CITY-§T-2I
TME T ’ O oelete TMLE (] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CIfY-87-21° CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachmeng address, with all otpe Bmpowered.

O, ) 3/ i

SIGNATURE:

i= OF SKNINGOFACRR oF DRBCTOR

Daytime Phone #

CRZ2E034 19/99'



