_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT i
CORPORATION AW AL
ANNUAL REPOFT

1996

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

DOCUMENT # S20745

1. Corporation Mame

BOURBON STREET CANDY CO., INC.

(3)

Frincipal Place of Business

121 GARRISON RQAD
UNIT #6
FORT ERIE. ONT. L2A 6G6

Mailing Address

266 ELMWDOD AVE.
SUITE #2687
BUFFALO NY 14222

RO G

3. Date Incorpora!ed‘br Qualitipd 3a. [ate of Last Repon
12/07/1390 04/17/1995
2. Principal Place gf Business 2a, Maling Address 4. FEI Number Applied For
21] / é?_ﬁ;@éﬂ K90 6] 59-3043243 Nat Appicabic

Suite, Apt. #, etc.

[22] 7]

Suite, Apt. #, elc.

$8.75 Additional

5. Cerificate of Status Desired O Fee Roquirad
ee Requira

City & State

& State
QOurakes ]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad lo Fees

élt
s Rzogewns
. Zip ' ’ Country 2ip

2| L0S /MO

= Ansod 15 ]

Country

B. This corparatian has hability for intangible tax under s 199,032,
Fiorida Statutes 1 ves B No

B Name and Address of Current Registered Agent

RAX CO.

3300 BARNETT CENTER
50 N LAURA ST
JACKSONVILLE FL 32202

Bt Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

[
|
[
|
10. Name and Address ol New Reglstered Agent I
I
\
\
\

B3

B4| City

asl 7ip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.
SIGNATURE |

|11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Fiorida Statules, the above names corporation submils 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 carporation’s board of direclors. | hereby acceplt the appointment as registered agent. | am

L Signature, et or pristed name of regstered aarnt and tite | apd cable. " TINGTE: Rogisteraa Agent sonal e feuing wten roestaing T Tpate &
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e " PD ] DELETE 11TI0LE [J Chaage  [] Addition g
NAME MCGRATH, BLAINE 12 NAME 3
STREFT ADDRESS 1278 SUNSET DR. 13 S1REE] ADDRESS &
wvsoe | FORT ERIE, ON L2A 5M4 saciy.sr-2p &
ILF VD [J DELFTE 2 1TITLE O Change [ Addtan O
NAME HUGHES, EUZABETH 2 2 NAME
STREE § ADDRESS 1278 SUNSET DR. 23 STREET ADDRESS
L orvsizn | FORT ERIE, ON L2A 5M4 24CITY-ST- 7P
TELE [T DELETE 3 1TIRE [ Change  [] Addition :
NAME 32 NAME
SIREET ANDRESS 33. STREET ADDRESS
|_Gly-sT-ap 34CiTY-ST-2P
TILE [ DELETE 4 1TILE [ Change [ Addition
NAM: 52 NAME
SISEFT ADDALSS 43 STREET ADDRESS
LY-S1-2P 44 DITY-ST- 2P
L [] DELETE 5 1TiILE 3 Change  [] Addition
PAME 52 NAME
SIREF| ADDRESS 53 STAEET ADDRESS
| omv-seap | 54 CITY-ST-21P
TIILE [] DELETE 6 1TILF [ Cnange [ Adddtion
NAKE 6.2 NAME
SIHEFT ADDRESS 6.3 STREFT ADDRESS
| COv-SI-26 64 CITY -51- 2P

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address

SIGNATURE: 1,@:47@41@,

ND TYPED OR PRINTED R

14. 1 do hereby certify that the information supplied with this fiing is volunitarily furnishexi and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal t am an offcer or director of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

oF 's'ldnm'a""dFF'lE'ER_dﬁBﬁs?:’f'ﬁﬁ_"__'_"” T a%{qué - Z‘?'g’ g?_‘[' ng'?

Dayure Phone &



