FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION T
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S68010

1. Corporation Name

FOOD SUPPLY, INC.

Principal Place of Business

240 NORTH SEGRAVE STREET
DAYTONA BEACH FL 32114

Mailing Address

240 NORTH SEGRAVE STREET
DAYTONA BEACH FL 32114

WWELDID

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90061 041 ***150.00

IR ER RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23]

: 07/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3075766 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . . it
uie A P 5, Certifcate of Status Desired O $8.75 AdQltlona!
;2—‘ m Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
2.81 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El a Eﬂ Personal Property Tax. es No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ~
CROTTY, E. WILLIAM i g’\"c‘\;‘“L&’ . Ciothy
240 NORTH SEGRAVE STREET reel Midieagr Bk 2y -
NA BEACH FL 32114 .
DAYTONA BEA 321 83 SO‘ N. 6‘}‘ mAVnQ»J
84 854 Zip Cod
DA ona Beachy FL ["R3{

0505, Florida Statutes.

agent. | am familiar wi ﬁaccept th . Florida Stat

igatiops of, Section
i
<<= o

Iﬂ—‘_/

4]
-

11. Pursuant to the provision; Sections 607.0502 and 607.1508, Florffia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 4r both, in the/State of Floged, Sykh chafige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
n 7.

14, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an
officer or director of the camparation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Y7572

SIGNATURE Signature, Typed or printed name of registered agent ard title if a‘wlicable. (NOTE: Registered Agent sig: required whan rei DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME D [ pELETE 11 TITLE Cichange  Addiion | —
NAME SACKS, DAVID 12 NANE 3
streeTanoress| 36 TWIN RIVERS 12 STREET ADDRESS o
CITY-ST-2P ORMOND BEACH FL 14 CITY-ST-2P &
TME D. J DELETE 21 TME DChange [ Adciion | ©Q
NAME SOUSA, JAMES 22 NAME
sTReeT apoReSS| 2453 AVOCADO DRIVE 2 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL 2 4CITY-§T-2P
TME D ] DELETE 34 TLE [OcChange - [ Addition
NAME MOTZEL, STEPHEN 3.2 NAME '
streeT apoess| 32 MARJORIE TRAIL 33 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 34.CITY-ST-ZP
TME D [] DELETE 41 TME [JChange [ Addition
NAME SACKS, LEONARD 4.2 NAME
streetaooress! 935 N. GRANDVIEW AVENUE 43 STREET ADDRESS
CITY-ST-2ZP DAYTONA BEACH FL - 44 CITY-ST-2P
TILE ] DELETE 54 TITLE [Cchange [ Addition
NAME 52 NAME

| streetaconess|. — —.-= B} S3STREETADDRESS [_ - - - = . .- . —
CTY-ST.ZP 54.CITY-ST-ZIP - T T
Tme [J DELETE 6.1TMLE [IChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2P

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED W 4295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

SN T

Dayiime Phona #



