FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

=

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # S92527

1. Corporation Narme

HOMETOWRFO0

(8)

HOMETOWN FOODS OF TAVARES, INC. \s‘,-v\-"lé ML

Principal Place of Business

1201 W HWY 50
CLERMONT FL 34711

Mailing Address

1201 W HWY 50
CLERMONT FL 34711

O

3a. Date of Last Report

3. Date Incorporated or Qualified

11/05/1991 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2ﬂ EI 59'309 1262 [ [Not Applicable

Suite, Apt. #, elc, -

Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired
22 ;l 0 Fee Reguired
| _ Ciy & State City & State €. Election Campaign Financing 0 $5.00 May B2
231 28 Trust Fund Contribution Added to Feas
_ Zip Country Zip L Gountry 8. This corporation has habilty for intangiple tax under 5 199 032,
2] 25 29 30] Fiorida Statutes Yos [No
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

EGEHTON. CHARLES H. 82| Street Address (P.O. Box Number is Not Acceptable)

800 N MAGNOLIA AVE

SUITE 1500 83

. ORme FL 32803 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familias with, and accept the obhkgations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ .. . O e e e
Signature, typed o pritied name o registered agenit and litls it applicable [NOTE: Regstered Agent sioratung requirad when reinstating! Dare

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE D [ DELETE 1.1 TIME D/P [ changs  [] Addition

NAME MCLIN, MARK 1. 1.2 NANE

sieeranoress | 1201 W HWY 50 1.3 STREET ADDRESS

LIV-§1-20 CLERMONT FL $ACITY-5T-2P

TILE [ DELETE 21 TITLE T/S [] Change {3} Addition

HAM: 22NN MCLIN, PAMELA

SIREET ATIDRESS 23SIREETADDRESS | 1201 W, HWY 50

CITY-§T-71P 24ITY-51-2P CLERMONT . FI,

TrLE [C] DELETE 31 TITE - ’ [] Change [ Addition

NAME 32NAME ©

STRELT ADDRESS 33 STREET ADDRESS

OIY-§1-7 140I0Y-81- 2P

TITLE [} DELETE 4. 17TITLE [ change  [7] Addstion

HaME 4.2 NAME

STREFI ADDRESS 43 STREET ADORESS

Ciy-51- 2P A4CIY-Si- 2P S0 1 0513 .

ML [ DELETE 5 1TITLE -05/02/36-~01084 -0 nange A@om

NAME 52 NAME wx%200_00 /&

STREET ADDRESS 53 STHEET ADDRESS 9

Y- §1-2ip 3 5 4CITY-S7- 71 / >

TilLE [J DELETE 6 1TILE "'D 0 cha ﬁ]jddwtion

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITy-§1-21p BACITY-ST-2P

appears in Block 12 or Block 13 if changed

SIGNATURE: _

“SIGNATURE AND'

cerlify that the information indicated on this anngial report or suppleg
oath; that | am an officer o director of the cagroration or the rec

r on an attachme

14. [ do hereby certify that the infermation supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statites. § further
"tal annual report is true and accurate and that my signature shall have 1he same legal effect as it made under
Y or trustee emmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1h an address.

— WL Mclii

., 495?4 04 B tay, )

YOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

" bale Dagne Froni &

CR2E034 (12/95)



