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

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # FQ5000004891

1. Corporation Name

CREATIVE FOOD MANAGEMENT, INC.

Mailing Address

3 GREENWICH OFFICE PARK
GREENWICH CT 06831

Principal Piace of Business

3 GREENWICH OFFICE PARK
GREENWICH CT 0683

FILED g
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90030 040 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
10/10/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
26] 34-1714149 Not Applicable
Suite, Apt. #, efc. Suite. Apt. 4, etc. 5. Ceftifcate of Status Desired [ = $8.75 Addiional -

27|

Fee Required

City & State City & State

28]

. Election Campaign Financing 0
Trust Fund Centribution

$5.00 May Be
Added to Fees

2Zip Country Zip Country

2 [25] 20] [30]

| B R[ 2]

This corporation owes the current year Intangible
Personal Property Tax. O Yes

Ko

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceptable)

81| Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Slgnature, typed of printed name of regisiered agant and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE EVP M DELETE 11 TIMLE ExecuriveE Nug PLes.0eNT [ Change yAddm’on
NAVE BARNEY, ROBERT F 12NANE MK S 1K 158
street aooress| 76 SEMINARY ST 1aswReeTAoRESs | §00 3 FoxBofko LANE
CITY-§T-2P NEW CANAAN CT 06840 14 CITY-ST-2P beup K, Cr- OLRE 0
TIMLE PD PLOELETE 21TIME ReSIDENT A DIRECTHR. OChange  [X] Addton
NAME SPECTOR, RANDY B 22 NAME o "T“ Sy o SO v
srrecraooress| 6 BARN SWALLOW DROVE 23 STREET ACORESS ‘%’ &é@fmﬁom = Ol
CITY-ST-2P WESTPORT CT 06880 2.4CTY-5T-2P GReep\e i, 70683 ) ]
TITLE T ,g DELETE 34 TME -7" £E S0 M [OChange  [X Additiors
NAME JAMES, CATHERINE B 32 NAME ptl> L
smeeTsonress| TWO OAKWOOD LANE 33 STREET ADORESS f{;",j;m, C #’,E;'%‘,(_e FaeiC
CITY-§T-21P GREENWICH CT 06830 34, CITY-ST-ZIP w&g‘ .
TME S [ DELETE A1TILE {JChange  {] Aadition
NAME ELLEN KEATS 4.2NAME
streeT20oress| 42 PERKINS RD 4.3 STREET ADORESS
oTY-ST-2P GREENWICH CT 08830 4AERV-5T-2P
TME [ DELETE 54 TMLE [JChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZP
TME [ DELETE 81TME [dChange [ Addition
NAME 52NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2IP 8.4 CITY-ST-ZIP

14, | hereby cedif)-( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen{ with an address, with all other like ampowered.
=0 ‘

ESECETRRY

SIGNATURE:

)

|-203-629 4320

N y h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'/

Daytime Phone #

\)u 99
VP



