FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE | A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Saecretar,reof Sillale ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90053 018 ***150.00

DOCUMENT # 260534 i

1. Corparation Name

PET FOQD LTD., INC.

SRR RO

Principal Plaze of Business Mailing Address
12060 US HWY 301 N 1206-0 US HWY 301 N
SUITE 1 SUITE 1
TAMPA FL 33819 TAMPA FL 33619 DO NOT WRITE IN THI5 SPACE
us us 3. Date Intorporated or Qualifed
07/03/1962
2. Principal Ylace of Business 2a. Mailing Address 4. FE| Nuriber Appled For
PP
m 2_6‘ 59‘%'93821 Not npplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
E‘ P -;I ute. Ap 5. Certifca:e of Status Desired O $8F;T35R$|jilrgodnal
City & State City & State 6. Election Campaign Financing . $5.00 may Be
El E] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This cotporation owes the current year litangible
m [El ;;' ;‘ Personal Property Tax. ﬂ”‘(es CINe
9. Name and Address of Current egistered Agent 10. Name :nd Address of New Registered Agent
81| Name
LEVINE, BERN M.
6000 SW 118TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 83
84| City F ]ss Zip Ccde

11. Pursuanit to the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submits; this statement for the purpose f changing its re.gistered
office ot registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. t hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ
Signatute, typed or printed nar @ of registered agent . nd tile f applicable [NOTE ~ Registered Agent signaturg requ -ad when reinstating) DATE
12. FFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TILE CEO [ CELETE 1.4 TITLE T [Change [ Addition
NAME LEVINE, B. M. 1.2 NAME
street aooress| 6000 S.W. 118TH AVENUE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-57-2P
TME T [ DELETE 21 VILE [JGhange L] Addition
NAME LEVINE, MARY 22 NAME
streevaporess| G000 S.W. 118TH AVENUE 23 STREET ADDRESS
CITY-ST. ZIP MIAMI FL 2 4CITY-ST.ZP
TITLE S [ DELETE 34 TITLE [IChange [ Addition
NAME LEVINE, MARY 3.2 NAME
sTReeTaoDRess| 6000 S.W 118TH AVE. 33 STREET ADDRESS
CITY. ST 2P MIAMI FL. 33183 34 CITY-ST-2PP
TILE P [ DELETE 41 TITLE (Jchange [ ]Addition
NAME MEYER, TERRI 4 2 NAME
smeeranoress| 1206-D US HWY 301 N 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 44 CITY-ST-ZIP
TME [ DELETE 5.1TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-21P
TME O OELETE 61 TITLE - [lChange [ Additicn
NAME 6.2 NAME
STREET ADORE 3§ 6.3 STREET ADBRESS
CITY-ST-ZIP 6.4 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further t ertify that the in ormation
indicateid on this annual report ¢:r supplemental annual rej is true and acc srate and that my signature shail have thz same legal effect as if made ur.der oath, that | am an

& empowered 1o axecute this report as required by Chapter 607, Flgprida Statutes; and that my name appeiars in

he receiver or
an address, with Il other like empowered.

officer or director of the corpora ion
Bilock 12 or Block 13if ch d

. /
SIGNATURE: - Lz ///cf 97 BT -SECSE L
SRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR Date Dayume Phone # d

CR2E034 (11/98)




