FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I PROFIT FLORIDA DE >ARTMENT OF STATE A r 28 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State ecretary of State |

1999 DIVISION CF CORPORATIONS 04-28-1999 90012 022 ***150.00

DOCUMENT # pP9g8000041320 |

| MR,

FAMILY FOOD CENTER INC

Principal Place of Business Mailing Address
332 W. AVE. A 332 W AVE A
BELLE GLADE FL 33430 BELLE GLADE FL 334X
DO NOT WRITE IN TH!S SPACE
o 3. Date incarporated or Qualifed = = .
05/07/1998
2. Principal Place of Business 2a. Mailing Address 4, FEIN inber Applied For
FzT’ 26 éf e 0;3_90 7 < Nct Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, atc, ] 4 . it
" 4 5. Certif;ate of Status Desired ] $8.75 ;\dd.ltmnal
22 27 Fee Required
City & 3tate City & State . Election Campaign Financing - $5.00 May Be
}Z’ m Trust ~und Contribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;l 29 . Personal Property Tax. Oves [INo '
9. Name and Aduress of Current Registered Agent 10. Mame and Address of New Register:d Agent ;
81 Name
' AEL E B2| Street Aidress (P.C. Bo< Number is Not Acceptable)
! s (P.O.
8318 NW 7TH ST. #84 P
MIAMI FL 33126 83
84| City F L. 85| Zip Code

11. Pursuint to the provisions of S :ctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o1 registerad agent, of be th, in the State «f Florida. Such change was authorized by the corporation’s board of «lirectors. | hereby accept the appointment as registered

agent. t am familiar with, and a :cept the obligal ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnaturg, typad or printed nz me of registered agen! and title If applicable (MOTE: Registered Agent signature reqiired whan reinstating; DATE 8
12, QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12 2]
me D [7 DELETE 1ATITLE [TChange [l Addion | +
NAME LARA, RAFAEL E 1.2 NAME 3
sTreeTaDoress| 8318 NW 7TH ST. #84 13 STREET ADDRESS 2
orv-srze | MIAMI FL 33126 14GITY-5T-2P &
TME D ] DELETE ZATME [JChange [ Addition ]
NAME LARA, RUTH Y 2.2 NAME
stReeTanoress| 8318 NW 7TH ST. #84 2.3 STREET ADDRESS
arestze | MIAMI FL 33126 2.4CITY-57-2P _
e [ DELETE LITTLE [Jchange  [] Addition ‘
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
OTY-5T-2P | 34, CITY-53-2P
TITLE [] DELETE 4.4 TITLE CJcChange [ Addition
NAME 4 INANE
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2I
TMLE ] DELETE 51TIMLE [JChange  [T] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-5T-2IP
TM.E [J DELETE 81TITLE {JChange [} Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infcrmation
indicatet on this annual report or supplemental annual repori is true and accu ate and that my signature shall have the same legal effect as if made uncer vath; that | am an
officer ol director of the corporation or the receiver or trusiee empawered to e:lecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Biock 12 or Block 13 if changed, ar on achment with7an ad W other like empowered.

SIGNATURE: L= A28 Spr- 92 2R/

Caytma Phone #

SIG| UFE AND OF SIGNING QFFICER IR DIRECTOR




