FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMEN] OF STATE
CORPORATION 'ﬁg Sandra B. Morlham
ANNUAL REPORT s Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # 800659 (0)

1. Corporation Name

PATTY-CAKES OF CENTRAL FLORIDA, INC.

AV A R

Principal Place of Business Mai\;‘;g-;' Address
2318 ASHINGTON PK DR. 2318 ASHINGTON PARK DR
APOPKA FL 32703 APOPKA FL 32703
us
3. Date Incorporatad or Qualified 3a. Date of Last Repont
09/07/1990 03/13/1895
2. Principal Place of Business | 2a. Mailing Address 4. FOI Number Applied For
21 26| 53-3031616 Nol Applcanle
Suite, Apl. #, elc, | Sute, Apl. #, etc. 5. Conlificate of Status Dosired ] $8.75 Additional
|'2_2[ o |er Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
El 28[ Trust Fund Contribution [l Added to Fees
p Country __dp | Country B. This corporation has hability for intangible lax under s 199.032,
[24] |25] 20| 30] Fidiga Statutes A Yes  [INo
9. Name and Address of Current Reglstered Agent 10.;Name and Address’bl New Registered Agent
8t| Name
SCHMIDT' KABEN B. 82| Street Address (P.O. Box Number is Not Acceptable)
2318 ASHINGTON PARK DR
APOPKA FL 32703 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclians 607.0502 and 6371508, Fiorida Statcies, the above-named corporalion submits This statement for the purpase 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
farniliar with, and accept the obligations of, Section 617.0505, Florida Statutes.

SIGNATURE _

BT

Sigriature, iyped o printed name of regickeed g arg Wz depploatle 7 [NGTES Reg aered Agent signatune reuuned whon reinsatng
12 CFFICERS AND DIFEGTORS 13. ADDN IONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITE PD R [ DELETE TATmE [ Change [ Adgifion
NAME SCHMIDT, KAREN B. 1.2 NAME
STREET ADURESS 2318 ASHINGTON PK DR 1.3 STREET ADDRESS
CTY-§1-2F APOPKA FL o 14CY-51-2
TIMLE ) [] DELFTE 24 TIE [ Change [ Addhtion
NAME SCHMIDT, THOMAS R. 22N
STREET ADURESS 2318 ASHINGTON PK DR 2.3 STREET ADDRESS
CTY-51-20 APOPKA FL R 24CNY-51-2F
THLE (] DELETE 3 1TILE [} Chenge [} Addition
NAME 32 NAME
STREET ADIRESS 33 SIREE] ADDRESS
CITY-S1-2F o ‘ 34CHY-SI-7I0
TILE [J DELETE £1TIILE [ Change  [T] Addition
HAME £2 HAME
STREET ADIAESS 4.3 STHEET ADDRESS
ev.st.zp | oo o E4CITE-ST-70
THILE [] DELETE 5 1 TILE [J Change ] Addition
HAME 5.2 M
STREET ADLRESS £ 3 STHEET ADDRESS
CITY-5T- 2P - o 5.4 CTY-ST-2P
TITLE [ DELEIE 6 17/ILE . [1 Chenge [ Addilion
NAME 6.2 NAMC
STREE] ADORESS £.3 STRECT ADDRESS
CITY-ST-2P €4CY-ST-2P

14. | do hereby certify thal the informaticn suppled with this fiing is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Stalutes. | furiher
certify that the information indicated on this anwal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; thal | am an officer or girector of the comorabon or the receiver or frustee empowered 10 exocute this reporl &s required by Chapter 607, Floricla Statutes: and that my name
appears in Block 12 or Blog if changed, or on an attachment with gn acddrass,

SIGNATURE: K aren b thud‘ﬁ 4-30-9¢

-

- LIk, "ol A - =~ k.
R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytinc Prcde #

PV I e B B ey |

CR2E034 (12/95)




