FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED e
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANMNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90069 023 ***150.00

DOCUMENT # §92527

1. Corporat on Name

HOMETOWN FOODS OF TAVARES, INC.

4 RN R ARk

Principal Plaice of Business Mailing Address f
1200 W HWY 50 1200 W HWY 50 i
CLERMONT FL 34711 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE Ve
3. Date inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] | 593091262 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. . iti
¥ P 5. Certifce te of Status Desired a $8.75 ACd.monal
_2.21 ;‘ Fee Req lired
City & State City & State 6. Election Campaign Financing 0O $5.00 nay Be
23 2—8’ Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration awes the current year | itangible
m [El ;‘ 30 Person al Property Tax. Dﬂ Yes [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
EGERTON, CHARLES H 82| Street Address (P.O. Box Number is Not Acceplabie)
reef ress (P.O. umber is Not Acceptabte
800 N MAGNOLIA AVE P
SUITE 1500 83
ORLANDO FL 32803
84| City F L 85| Zip Code
&
11. Pursuant to the provisions of Sections, 0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpase of changing its mgistered
office or registered agenjy or boih, iny State of Florida. Such change was wwthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am famlliarw/ikJ,( accepfihe obligatins of, Section 607.0505, Florida Statutes.
SIGNATURE £ '7 -23 ?f
Slgnature, typed or printed na ne of registered agent and bile if applicable. (NOTI: Registerad Agent signature reqi red when reinstabng) DATE ’ 8
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS «ND DIRECTOF S IN 12 =2
TITLE DP [ DELETE 1ATITLE JChange [ Addition | —
NAME MCLIN, MARK 1. 12 NAME 3
streeTaooress| 1201 W HWY 50 1.3 STREET ADDRESS ol
CITY-§T-21P CLERMONT FL 14 CTY-ST-2IP &
TME 5 [1 DELETE 24 TITLE [IChange  []Addition | ©
NAME MCLIN, PAMELA 22 NAVE
streeTanoress| 1201 W HWY 50 23 STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 2 4 CITY- 5T-2P
TIMLE [} DELETE 34 TITLE Clchange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TIMLE [ DELETE 43 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5S 43 STREET ADDRESS
CITY- ST-2IP 44 ITY-ST-2IP
TITLE [] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T.2P
TTLE [ DELETE 6.1 TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE §§ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | herety certify that the informaion supplied wit- this filfig does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the information
indicat 3d on this annual report or supplegiental annualffeport is true and accurate and that my signat ire shall have tr e same fegal effect as if made under oath; that | am an
officer or director of the corpore tion or tz:re eiver or frfistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
Block 12 or Block 13 if changer, or on an atfchmegtfbith an address, with :lt other like empowered. I
m - s ‘ 3 . - 3
SIGNATURE: T, Mcli I- (7-44 352394 A4y=
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR Dais Daytme Phone #
1




