FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

FI CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
[IVISION OF CORPORATIONS

1998

Apr 13 1998 8:00am
Secretary of State

POCUMENT # 800659

PATTY-CAKES OF CENTRAL FLORIDA, INC.

(0)

Mailing Address

2318 ASHINGTON PARK DR
APOPKA FL 32703

Principal Place of Businoss

2018 ASHINGTON PK DR,
GSOPK.". FL 32703

A NEOR AR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

09/07/1980

2. Principal Place of Busincss T 2a. Mailing Address

4. FEI Numbor

583031616

Applied For
Not Applicabte

21 _ 28]
Suite, Apt. #, otc. _ Sulle, Apl. #, elc.
2] . ferl

$8.75 Additional
Fee Required

0

B. Ceriificate of Status Desirad

City 8 State ~ City & State

35.00 May Ba
Added lo Fess

6. Eigction Campaign Financing
Trust Fund Contribution

Zip } Country I Country 8. This corporation owes o has paid the current vear Intangible
24 - . 2_5;[ S _2_9]_ SFI Personal Property Tax due June 30. Yes [ No
9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

SCHMIDT, KABEN B. 81( Name

2318 ASHINGTON PARK DR B2} Street Address (P.O. Box Number is Nol Acceptable)

APOPKA FL 32703
83
B4| Cily FL 85| Zip Code

p-{amilar with, and scoopl the obigptiony al, Scetion 607.05Q5, T lorid

1. Pursuan to he provisions of Scetions 607 0L02 and 607.1508, Fiorida Statutes, the above-named corjporalion submits this statement for the purpose of changing its registored
office or registered agonl, or bath. in the: Stale of lorida. Such change was autherizod by the corporation's board of directors. | hereby accept the appointment as registered

a Stalute

e o when reinstat ng 3 —

127 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E’;_
ET ) 1170 " Chage [ Addition | £

HAME SCHMIDT, KAREN B. 1.2 HAME 3

simeer anveess | 2318 ASHINGTON PK DR 13 SIREET ADDRESS o

CiTY-51-2IP APOPKA FL i 14 ClY-§1- 2P &

TILE ) FIDILETE 21TMLE [TChange 11 Addition |

HAME SCHMIDT, THOMAS R. 27 NAME

sweeraporess | 2318 ASHINGTON PK DR 23 STHEFF ADDRESS

cITy-8)-2 APOPKAFL L 2 4GIY-ST- 7P

HE [J ek 3LILE ~ [ changs T Addition

NAME 27 NAME

STREEY ADURESS 3.3 STHEE | ADDRESS

Cly-§1-21P o ~ o 34.CNY-51-2F

THLE ~ TIitete 41T [J Crange ] Addition

NAME 4.7 NAME

STREET ADDRFSS 43 SIREET ADDRESS

CiTY-ST- 7P o N 44 C0Y-$1-21P

TILE enee 6.1 701LE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREFT ADDRFSS

CITY-ST-21P BACIY-ST-21P

TITLE T TN Pemr "[Othange [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STHEET ADDRESS

CITY-§1-2IP e BACITY-57-2P

14, | hereby cenify that the information supmpil.ed with this filing docs nol gualdy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Binck 12 or Hlock 13 if changed, or on an altaclunent wilhflr! adw
M aa D\ Qnﬂ._..(

oo oo o

indicaled on this annual reporl or supploinental annual ieporl s frue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or directar of the corporalion or he receiver of lrustec emipowered to execuls this reporl as required by Chapter 6807, Florda Statutes; and thal my name appears in

Q.7

.y

A, W7



