= 220nn NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 ‘_ 00 JBR 25 PH L g
DOCUMENT # F95000004636 20 e oo e
S ‘:'1": ?;15‘_4 o

FAT FREE FOODS CORP. TALL’\ ‘m‘:;LI“E

Principal Place of Business " Mailing Address

I SW ETH CT. 1405 SW 6TH CT.
REINSTATEMENT. 9900
woer - ww BEAGH FL 33069 . POMPANQ BEACH FL 33069 o

3. Date Incorporated or Qualified

FLORIDA DEPARTMENT OF STATE

Katherine Harris Fi[g{"}
Secretary of State

DIVISION OF CORPORATIONS

, e 09/25/1995
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
: o 26] 650593760 Not Applicable

. Suite, Apt#. etc. _ _ R

0 $8.75 additional
27]

- —Suite, Apt. #, etc. o
! Fee Reguired

5. Certificate of Status Cesired

City & State City & State 6. Election Campaign Financing $5.00 May Be
i El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
) }?s-l |20] 30] - Intangible Personal Property. ves Pwne
{ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KARAS, DONALD A i
v 1405 SW 6TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE ¥ 83
POMPANO BEACH FL 33069

85| Zip Code

84| City FL

visions of sections 607.0502 and 807. 1508 Florida Statutes, the above-named corporatlun submits this statement for the purpose of changing its registered

" office o ‘egigtered’agent, or both, in the State ofFlorida. Such change was authotized by the corporation’s board of directors. 1 hereby a ept the appointment as registered
agent, ilj pt the ghligafdns of, section 6070505, Florida Statutes. 9
. 2/ 77

M@d or printed name of registerad agent and tlle if applicable. (NOTE: Registerad Agent signature required when reinstating) IpaTE

1. [/ ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE U ce [:] DELETE 1.1 IME D Change D Addition
- KARAS, DONALD A 12NAME
P TR 1405 SW GTH CT., STE. F 13 STREET ADDRESS
“reanro POMPANO BEACH FL 33069 - fracmysrze
INLE ) [ pecete 21TME ! -
- 22 NAME #3300, 00 k000, |}D
2.3 STREET ADDRESS
24 CITYST-2P
[ Joetete 3ATITLE U] Change [ addition
- 3.2 NAME
3.3 STREET ADDRESS
RETE - 34 CITY-ST-ZP
Lk - [ oeLere 41TITLE L] crange [ daion
4.2 NAME

4.3 STREET ADDRESS

soom i 44 CITV-ST-2IP
e [} oeLere 5ATITLE (] change [ Addtion
Sz 5.2 NAME
CrAmns 5.3 STREET ADDRESS
SIrme o 54 CITY-ST-ZIP
e ) 7 D DELETE 6.1TITLE [:] Change I:l Addition
- 6.2 NAME
- AIRIRLGG 6.3 STREET ADDRESS
R 6.4 CITY-87-ZIP

14. | hereby certify that the information supplled with this i iling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am
an officer or director of the corporati he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears
in Block 12 or Block 13 if changed, ttachment with an addrass.

SIGNATURE: L Olemm R

smunun?ﬁlhnd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ft Daed T 7 Daytme Phone #

CR2E034 (5/99)



