_ FILE NOW: FILING FEE AFTER MAY 115 $559.00 FILED

PROFIT FLOQH;:::EZA:TI\:; C.JI;.STATE JaIl 14 1997 SOOam

CORPORATION
Secretary of Sfte

ANNUAL REPORT
1997 DIVISION OF CORP 'EATIONS S e Cretafy Of State

DOCUMENT # 619761 (0)

1. Carporation MNarnie:

FAMILY FOODS, INC.

T R

F’rinc\p:;l;la3&:37{"[’_&{@7 s

1641 N. TAMIAMI TR, 834 SW 56 ST
N. FT MYERS FL 33003 CAPE CORAL FL. 339147223
us
3. Date incorporated or Qualfied 3a. Date of Last Report
05/03/1979 02/07/1896
2. Poncipal Place of Business o _2a Mailing Address 1 4. FEI Number Applied For
21 ) 2] 372! Downwins AN 59-1908389 Nol Applicable
Sute, AplL 4, etc Suite, Apl. #, elc. it
—j wiE AL E—— pl.# cle 5. Certiticate of Status Desired O $8'75 Adc!nmna!
) 27| Fee Required
| City & State City & State §. Elsction Campaign Financing $5.00 May Be
2 ] A/o, Fi myézﬂs F - Trust Fund Conltribution 3 Added to Feas
Zip | Country AL Country 8. This corporation has liability for intangible 1ax under s. 199.082,
m 25| 29] 33 ? / 7 30 y’ 4 Florida Statutes Cves o
o “Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
= 81| Narge —
i 1 Barrarn, £ 7
: B2( Streel Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33914 292/ peiA s ND AN
83
84 aly 85| Zip Code
FT._ Myers FL| [229:7

11. Pursuant to e provisions of Sections 6070502 and 607 1508, Florda Statutes, 1he above- named corporation sfibmits this statement for the purpose of changing its registered
affice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent | antfame ar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . T e e .
Snmatane Gy b pratesd el et et Uotet e f aops cabe (NOTE: Registiared Agent sigaatuea required whet renstating} DATE
12. ) OFFICE 1S ANDI DIRE CI_C!RS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
THLE P ' [ oeLer 11 TI7LE [WPChange [T Addition
hAME BRITTAIN, F.T. 12 NAME
stect obiess | 834 SW 56TH ST. 13STELAKESS | B 2 ) DOAIM W NP A
ouv-si-zp | CAPE CORAL FL 140V -5T- 71 Ne. 7. /MysRSs £~ L 33977
me | ST T [T oeLeTe 21TILE Rlehange LI Addition
Nz BRITTAIN, PATSY M. 22 NAME
sreer eooress | B34 SW S6TH ST. 23STREET ADDRESS | 37 " ¢ DMM wWenp AN
onvsi-» | CAPE CORALFL L o saovsir (Mo, £ My ERS L)
e e T T T e 31 TIE [T change L] Addition
HAME 32 NAME
STREEF ACHORE 55 3.3 STREET ADDRESS
CHY-51-7¢ o B 34.CITY- 1 - 2P
1ILE [T oeuee 41TILE [J change ] Addition
NAME 4 2 NaME
STREET AUKESS 4.3 SIFEET ADORESS
Cify-S1 .2 - o 4ACIY-5T-2IF
I i T DECETE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREEL ALEHIESS 5.3 3TREET ADGRESS
[ otvgepe | o o 5ACNY-§T-7P
WILE [T Dreele 61TILE [Tthange [ Addition
HAME 62 NAME
STREET AGDHESS £3 STREET ADDRESS
Cily-51-7IP G4 TTY-ST- 2P

14. 1 0o hereby cortily thal 1he information suppl o< with this iing does not qualfy for the exemption stated in Section 118 07(3)(1). Florida Statutes, | funher certify that the
inlormation inds:; Lnud oy annual report o suppler: wma annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an officer or dire Ine (urp()'dflo 1 or the Tk =Lor truslee empowered 10 execute this repont as requirad by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 o nent with an address.

Sy —--—'
SIGNATURE: smn‘ﬁjé%u{:ﬁ:w‘o/{:mmﬁﬁor SIGNING DFFICER OF DI | EY0R - ’ h ’/?/ ? ()7“ ) @ggg naé "/DJ&

CR2E034 (9/96)



