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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000096528

1. Corporation Name

TARZAN & JANE CULINARY SAFARI, INC.

Principal Place of Business

P.O. BOX 522664
LONGWOOD FL 32572-2664

Mailing Address
P.O. BOX 522664

LONGWOOD fL 32572-2664

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90153 031 ***150.00

TR MARIATREIRRRRA

DO NOT WRITE IN THIS SPACE

[25]

2]

[30]

3. Date Incorporated or Qualifed
11/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2] 2] 59 -3543570 ot Applcails
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P g 5. Certifcate of Status Desired O $8.75 Additional
;] o x _ EL o Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
El ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Pyes UNo

Personal Property Tax.

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILLIAMS, TONY
339 MELODY LANE 82| Sireet gdtiress {P.C. Box Number is Nol&cceptat}h.e} .
O {ZAc v
CASSELBERRY fL 32707 =
Aer #1323 y
84| City 85 §ip [&
LA Boredd | FL 234 |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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.
SIGNATURE
Slgnature, typed or printad name of registerad agent and tite f applicable. {NOTE: Regi: Agant sig required when rei ing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPT [] DELETE 11 TmME Kl Change ] Addition
NAME WILLIAMS, TONY 12NAME = AL H133
smeeranoress] 408 LANCERS DRIVE \asReeTaDoREss | S 1O BACHEULE
CITY-ST-ZIP WINTER SPRINGS FL 32708 14 CITY-5T-2IP 6HM Fo 2D P gz2272 ¢ _
TILE SDV [ DELETE 21 TILE ClChange [ Addilion
NAME OSSLER, BETH A 23 NHE
stReeT aporess| 3400 SNOWBELL COURT 23 STREET ADDRESS
evsrze. | ORLANDOFL32810. _ Mosomvestae | _ R
TILE [ pELETE 34 TME []Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2IP
TME [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE {"] DELETE 5.1 TTLE [ Change  [] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-8T-2IP
TME [ DELETE 6.1 TMLE [ Change T[] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-24p 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicatéd on this annuai report or supplemental annual report is true and accurate and that m
officer or director of the corporation or the receiver or frustee empowered

ap address, ¥

Block 12 or Block 13 if changed, gsofigh a

SIGNATURE:

gl

phment with

A ‘AR
SIGNATURE AND TYPED &R PRINTED™N

to execute this repo:
all other like empowered.

y sighature shall
it as required by Chapter 607, Florida Statutes; and that my name appears in

119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if macde under oath; that | 2am an

S G4

wooszd

CR2EQ34 (11/98)

Daytime Phane #

Hazfss w7




