SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR EEFORE 09/15/99: $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Namae

AR.C. FOODS, INC.

0031442

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 900035 038 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

G05731v

Mailing Address

ARTEME ORI -

$7. PETERSBURG FL 3718 =
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Principat Place of Business

2850 SCHERER DRIVE. SUITE 500
$T. PETERSBURG FL 33716

10/21/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Tapplied For
;] 10 Pore tlas 53\1 wey E\ f’. O, Boy b 4o 50-2231571 I Not Applicable

Suite, Apt. #, etc.

(22 -

Suite, Apt. #, etc.

[27]

5. Certificate of Status Desired D

$8.75 additional
Fes Required

11, Pursuant to the provisions of sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am farnifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that nry 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 ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Block 12 or Block«13:if ch attachment with an address.
SlGNATURE: mﬁ/ﬁ‘)_ﬁﬁﬁng [. . SG/%ELL B‘B—-??- 127—8674?%

Daytime Phone #

City & State City & State - 6. Election Campaign Financing $5.00 May Be E
[ Taerz Verde Fi. 28] ST: Petc RBeec Fi. Trust Fund Contribution ] Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
u| 227US 5|V« A 23] 2271%06 30] LA, Intangible Personat Property. ves [INo —
9. Name and Address of Current Registered Agent 40. Name and Address of Hew Registered Agent —
81| Name —
SCHELL, ARTHUR L. i -
730 PINELLAS BAYWAY B2| Stireet Address (P.O. Box Number is Not Accepiable) =

TIERRA VERDE FL 33715 =
84| City FL 85 | Zip Code =

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Repistarsd Agent signature required whan reinstating) DATE a,—\
12 OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| &
Tme DS [ oree 13 TITE [ crange L additon | 2
NAME SCHELL, F J 12 NAME § o
streetanoress | 730 PINELLAS BAYWAY 1 STREET ADORESS w
CITY.STZP TIERRA VERDE FL 14 CITY-ST-ZP g
TITLE PD {1 oeLeTe 2ATME [T crange ] addivon
NAME SCHELL, ARTHUR L 2.2 NAME
sweeTanoress | 730 PINELLAS BAYWAY 23 STREET ADURESS
CTY-ST2P TIERRA VERDE FL ‘ 24 CITY-STZP =
TILE o - [ oeLeTE 3ITTLE : (] changs [_]-Adaiton —
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP ;
TITLE M oeiere +1TITLE [ change [ | Additon =
NAME 1NAME =
STREET ADDRESS 43 STREET ADDRESS E
CTYST-ZP 44 CITYST-ZIP =
TME T oeLeTe 51THLE [] Change [_J Addtion =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADGRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TME Llpeete 6.1 TTLE 0 Change 1 agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP



