FILED
PROFIT ’. ; ‘ o FLORIDA DEPARTMENT OF STATE Mal' 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 R L DIVISION OF CORPORATIONS

DOCUMENT # S20745 (3)
BOURBON STREET CANDY CO., INC.

o AR AR

Principal Place of Business Mailing Address
183 RIDGE RD 266 ELMWOOD AVE.
RIDGEWAY ON LOSIN SUITE #287
us BUFFALO NY 14222 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/07/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad Far
I21] . . 26| 59-3043243 Not Applicable
Suite. Apt 4. eic ) Suile, Apl. 4, elc. B ] $8.75 additionat
@ pos 8. Certificate of Status Desired | Fee Requlred
City & Stale _ Cily & Stale 6. Election Campaign Financing $5.00 may Be
E e 28—1 Trust Fund Contribution O Added to Fees
Zip Country 7p Country 8. This corparation owes or has paid the currant year intangible
[24] 25 _ |zd] [30] Personal Property Tax due June 30, [] Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RAX CO. 01] Name
3300 BARNETT CENTER 82| Street Address (P.0. Box Number is Not Acceptable)
50 N LAURA ST
JACKSONVILLE FL 32202 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
atfica or registered agont. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am raan/ar wilh, angl aceept the pbligations of, Seclion 607.0505, Florida Siatutes.

SIGNATURE Wﬁ.&(ﬁ 4. £er cpstnt Haals U gt (/98

A Aggent mod 1Tl ¥ applicatic "7 TINOTE - Regisiored Agent signalura fequiragd when reinsialing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i]
TME PD [J et 111LE " Change ] Addilion
NAME MCGRATH, BLAINE 1.2 NAME
smeeraporess | 1278 SUNSET DR 1.3 STREET ADDRESS
CIFY-51-2IP FORT ERIE, ON L2A 5M4 14 GITY-§T-2P
TITLE VD LT DECETE 21 TILE [T change [ Addition
NAME HUGHES, ELIZABETH 22 NAME
sreeTaporess | 1278 SUNSET DR. 2.3 STREET ADDRESS
CITY-ST-2IP FORT ER'E. ON m 5M4 2 4GITY-S7-21P
TALE T oreere 31 TIILE [C] change [l Addition
HAME 3.2 RAME
STREET ADURESS 33 STREET ADDAESS
CiTY-S1-21P 3.4 0¥ -ST- 7P
TILE [J DELETE 41 TILE "I cChange L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-$1- 2% o 4.46iTY-ST-2P
TITLE [ oeLETE S1TIMLE " [ change ~ [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ITy-81-2IP o 5.4 CITY - ST-2IP
TIRE R BT 51 TILE [J Change ™[] Addition
NAME 5.2 NAME
STREET ADDWESS 6.3 STREET ADDRESS
CIry-S1- 29 ) 5.4 CITY-ST-21P
44. | hereby cerlily thal tho infarmiation supplrad with this filing doos not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual report or supplemanial annual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or 1he receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block i2 or Block 13 if changed. or on an altachmont with an address,

SIGNATURE: ué%d’uzé Lo Ecragpby HoadiS VP P 1o/

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davtima Prone & OB2PAS1

CR2E034 (10/97)



