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

F i
2318
us

21|

tc‘-utt f.\[ﬂ. ”V_ Ot(ir o
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CORPORATION
ANNUAL REFORT

1997 &

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # sooegé

1. Corporaten Name

PATTY-CAKES OF CENTRAL FLORIDA, INC.

0)

pal Place of Bus oss

ASHINGTON PK DR.

APOPKA FL 32703

Mailing Address

2318 ASHINGTON PARK DR
APOPKA FL 327034862

FILED
May 01 1997 8:00am
Secretary of State

R

8. Date Incorporated or Qualifisd

1

‘2, Prncgal Place of Business

2a. Mailing Address

2]

4. FEI Number

593031616

| 0801/

3a. Dale of Last Report

996

Applied For

Not Applicable

Suite, Apt. # elc.

$8.75 additional

[;21 - L i 2] §. Certificate of Status Desired ] Foe Required
_ City & Stave | City & Stale 6. Election Campaign Financing $5.00 May Be
2 28] Trast Fund Contribution Added to Fees
L 7w .., Lountry L | Country 8. This corporation has liability oy jptanglble fax under s, 199.032,
2| 28] 20] 30] Florida Statutes & ves L[] No
| _ & Nameand Address of Current Registered Agent 10. Name and Address of Now Heg'stered Agent

SCHMIDT, KABEN B. 81| Name

2318 ASH|NGTDN PARK DR 82| Street Address (F.O. Box Number is Not Acceptable)

APOPKA FL 32703

SIGNATURE

f\lg;;w' n‘t-:l, :-i i r»r’pnr’wc":i rigafig ol i’e‘(]wSllil(d agun ad trlo il appligable

83

84| City

FL |*

Zip Code

il to The provisions of Sechons 6070602 and 607.1508, Florida Statutes, the above-namad corporaiion submits this stalement for the purpose of changing it registered
o regastered agent or bath, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont Lam farn e with, &nd accept the obligations ef, Section 607 0505, Florida Statutes.

{NOTE Reglstered Agent Eigaature required when reinstanng)

DATE

E v GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Ce T TP ] DELETE 14 THLE [ change T Addition
NAME SCHMIDT, KAREN B. 12 NAME
sreraoneiss | 2318 ASHINGTON PK DR 1.3 STREET ADDRESS
| oo srae APOPKA FL 14 BilY - 5T-ZP
mo |y [ DrLeTE 21TNE [ change £ Addition
NawE SCHMIDT, THOMAS R. 22 NAMEE
sieranoress | 2318 ASHINGTON PK DR 2.3 STREET ADORESS
oy Spe APOPKA FL 2 4 CIIY-ST-2P
R [T DELETE 3ETIE [ change ] Addition
Nk 32 NAME
STAEE T ANDRE S 3.3 STREET ADDRESS -
LY 51 A 3.4 DITY-5T-21P
B 7T oeLeTE 41 TITLE J Cnange I:] Addition
MikE 4 2NAME
SIESET ALVHIESS 4.3 STREET ADDRESS
flTjixilillF N 44 CITY- 8T-2IP
TN [T ofLeTe 51 TILE [Jchange ] Additon
MAME 5.2 NAME
SIRTET ADLAT S5 53 STREET ADDRESS
| oveseae | 54 CITY-S1-2p
s 7 DECETE 6.1 TILE [ J Change [ Addilion
s 6.2 NAME
STHEE| ADLIE 6.3 STREET ADDRESS
_ 6.4 CITY-ST-7P ‘
cel y thal the information supphed with this ting does not quality for the exemption stated in Section 119 .07{3)(i), Florida Statutes. | further cerlify that the

appeats in Biock 12 or Blo

SIGNATURE:

" information indicated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as H made under oath; that

Lam an officer or director of the corporation or the recever or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

101-286-571)

Daytima Phane #

1 13 i changed, or on an
' .
.

by

s ANG TYPED OR PRINTED NAM:

achment with

i
{

address.

wUTHTE: L

091

niNG dAFICER OR DIREGTOR

CR2E034 (9/96)



