FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CPROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # (8)
1. Corporation Name

JUDY'S GOURMET FOODS. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DISION OF CORPORATIONS

- F-’;\-nu;.'xai F'n“o .:5‘- [-EL-Jsmcssk Mailing Address
4053 ACOMA DRIVE 4053 ACOMA DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/26/1992 04/21/1995
2. Prncipal Pace of Business | 2a. Maiing Address 4. FEI Number Applied For
2 26 59-3148634 Not Applicable

o Vsiuwrlu, A:)t ¥ Blo, . _éuile‘ Apt #, etc.
22| 2]

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

L_ Cly & Stale o o Gity & State 6. Election Campaign Financing $5.00 may Bo
LZS] - . ‘__?_al Trust Fund Contribution D Added to Eeas
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24J 2;| El “3wl;| Florila Statutes 0 Yes [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent

o 81 MName

BARRETTE, JUDITH B2 Streat Address {P.Q. Box Number is Not Acceptable)

4053 ACOMA DRIVE

ORMOND BEACH FL 32174 83

B4| City 85| Zip Cods
FL

1. Pussuant to the provisions of Sectons 607.0502 and €07.1608, Florida Statutes, the above-named corporalion SUDMILs This slatement for the purpose of changing fls registered ofice
o registerad agent, or both, in the State of Fiorida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment gs registered agent. 1 am
taritlar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o e
| . 5‘:\:(1"-/1‘.'\:! wd i e _U'_Vfigll"‘r'ﬂh‘ aue-nt and fike: if @i able {NOTE Fagslored Agant signature required when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R - - o LI oeEE 11 T0LE [ Crange [ Additan
HAM BARETTE, JUDITH 1.2 NAME
STREET ADOTESS 4053 ACOMA DR. 13 STREET ADDRESS
| oyt ~ ORMOND BEACH FL - 160iTF-ST-2P
.§ (] DELEIE Z1WILE [J Change [ Addition
NI 22 NAWE
SIHFE: ATDRESS 23 STREET ADDRESS
oY ST-TP e 24CHTY-ST-2IP
A [ OELETE 31UNLE [ Change  [] Addilion
NAME 37 NAME
SIHEE : ATDRESS 33 STREET ADDRESS
A L i 34LITY-ST-2IP
1L ] DELEIE 41T [ Change  [] Addilion
HakEE 42 NAME
SIMEF 1 ATDRESS 4.3 STREET ADDRESS
CIv-s1-2P e 4.4CITY-ST- 2P
iF [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIMER! ADDRE S5 53 5THEET ADDRESS
| Cyeg e _ e SACITY-5T-2IP
WL [ DELETE 6 1TITLE [ Change [ Addilion
htE £ 2 RAME
SIRMH | ACDRESS 6.3 STREET ADDRESS
LhY- S 2 64 CITY-ST- 2P

14, | do heretyy certify that ihe information suppliod with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer o director of the corporation or the receiver of truslee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Hlock 13 if changed, or on an allachment with an address,

SIGNATURE: .

- 5300, 1 QoW v13- 11119

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (12/95)

o .



