FILE NOW: FILING FE

E AFTER MAY 118 $550.

0 FILED

( o PROFIT B i N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT (RS Secretary of State
1997 '«?/ BIVISION OF CORPORATIONS

DOCUMENT # 892557

1. Corporation Name:

HOMETOWN FOODS OF TAVARES, INC.

8

B

F‘r|ngudlgf-mwc‘;:_6r-[ﬂxisir|(i:ss

1201 W HWY 50
GLERMONT FL 34711

Mailing Address

1201 W HWY 50
CLERMONT FL 34711-2000

AR

3. Data Incorporated or Qualified

Ja. Date of Last Report

agent, | am familiar with, and accept the obligations of, Section 607
SIGNATURE

L 11/05/1991 05/02/1996
2. Pungipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X1 126] 58-3091262 Not Applicable
Suite Apt #. et Suite, Apt. #, etc. B ' 58.75 Additional
P ;;] §. Certificate of Status Dasired [j Fee Required
_ Uity & Stato City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Conlribution Added 10 Fees
7 Country 2ip Country B. This corporation has liabllity for intangible tax under . 189.032,
fnl"l . 25] |20} E] Floriga Statutes Yos [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
EGERTON, CHARLES H. 81| Name
800 N WAGNOLIA AVE 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
ORLANDO FL 32803 83
B4 City FL ssl Zip Code
11, Pursuarnt 1o the provisions of Secticns 607 0502 and 6071508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. t heraby accept |
05, Florida Statitas.

bove-named corporation submits this statement for the purﬁgse of changing Its ra_géislergd
appoimment as registers

Bigrat e, yptd o ponled rare of mgslared Agent Band filie 1 Appiicable

(NOTE: Registered Agent signatire requirad when rematating)

DATE

infarraton ndicated on this &nnual reporor supplemental
i am an officer or director of the corporatidn or the receiver,
appears i Block 12 or Block 13 il changed,

SIGNATURE:

varit with an address

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T} DELETE 1.1 IILE [ change T Addition
NAME MCUN. MARK [. 1.2 HAME
stveer aockess | 1201 W HWY 50 1.3 STREET ADORESS
wrr s ze | CLERMONT FL 140Y-5T- 2P
T TTS [ DHETE ZATILE [T erange L] Addtion
NaML MCLUIN, PAMELA 22 WAME
STRFET ANDRESS 1201 W HWY 8§ 2.3 STAEET ADDRESS
ovsige | CLERMONT FL 34711 45120
1L L] DELETE 31 TILE [ Crange  [Z] Andition
NAML 2.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CHTY-S1- 24 34 CITY-5T-2IP
T - CIoELETe 41776 T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ CiTy-ST- 2w 44 CiTy-ST-2P
e 7 DetETE 51 NILE [T change [ Adaitien
NAME 52 Nape
STREE I ADIDHESS 5.9 STHEET ADDRESS
Ciny-51 2k 54.CHTY-5T-2P
L CToecete BATITE [ émnge [T Addition
KAME 6.2 NAME
STREET ADDRESS 6 35TREET ADDRESS
L onvestae | 64 CITY-S1-2iP
14. | do hereby certify thal tho infarmation supplied with 1his filing Abes not qualiy for the exemphon stated in Section 119.07(3)(i), Floriga Statutss. 1 further certify that the

al report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
rustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

"TBIINATURE AND TYFED OR PRINTED NAME OF SIGNIHO OFFICER OR DIRECTOR

May 19 1997 8:00am

CRZE034 (9/96)



