¢ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

703 MEAL PLAN, INC.

(7)

Principal Piace of Business

2204 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

Mailing Address

X4 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

YRR TRUAR MR

. Date incorporated or Qualified

3a. Date of Last Report

04/23/1991 04/14/1995
2. Principal Place of Business 2a. Maling Address - FEI Number Applied For
21 26 §9-3064213 Nol Apphoabia
Suite, Apt. #, etc. Suite, Apt. #, etc. . Certificate of Status Desired | $6.75 Addttional
El ;] Fes Required
City & State Gity & State . Election Campaign Financing 55.00 May Ba
23 ;E] Trust Fund Cantribution Added to Fees
2p Country Zip Country 8. This corporation has liability far intangible tax under s 198.032,
24 25] a m Fiorida Statutes ] Yes [OhNa
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
STUDNER, SCOTT 82| Steet Address PO, Box Nomber is Nol Acceptale)
2204 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 83
84| Ciy FL 85] Zp Code

11. Pursuant ta the pravisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the abligations of, Section 607.0505, Floridia Statutes,

SIGNATURE | . L L N e
Sigriatare typed or prinled naris of registored agent and titls if applicable (NOTE " Ragrstered Agent signature required whan renstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D (] DELETE 1ATE [J Ghange [ Addition

HAME STUDNER, SCOTT 1.2 NAME

STREET ADDRESS 2204 5. ATLANTIC AVENUE 1.3 STREET ADDRESS

CiTY-§1-20 DAYTONA BEACH SHR.FL 14 CITY-ST- 2P

TIMF [C] DELETE Z 1TIME [ Crance  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-21P 24 CHY-ST-2P

TILE ] DELETE 31TMLE [} Crance [ Addition

NAME 3.2 NAME

STREET ADORESS 33. STREET ADDRESS

CITY-§1-20P 34CITY-S1-7f

1ITLE {71 DELETE 4 1TLE [ Change  [J Addition

NAME 4.2 NAME

STHEE] ADDRESS 43 STHEET ADDRESS

Cily-5T-7p 440I7Y-§T- 29

TILE [ DELETE 51 TITLE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54 CITY-§1-2IP

TILE [J DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STAEE] ADDRESS 63 STREET ADDRESS

CITY-5T-2P 5.4 CITY- §1-2IF

14. 1'do hereby centify that ths information supplied with this fiing is voluntarily furnished and does ot qualify for 1he exemption statad in Section 119.07{3)(K}, Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if rade under
oath; that | am an officer oy diractor of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bjok 13 if changed. or on an attachment with an address.

s g
SIGNATURE:

4-24-96 204 423-1113
"SIGNATUR iﬂmﬂﬁ%m't)mcm DR DIRECTOR T Tate T T T Dyt P

e o d A Ot oY

CR2EQ34 (12/95)




