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

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # H861 72 (4)

1. Corporation Name

P+ FOODS, ING.

R AR AW IR

HEERERE

Principa! Place of Business Mailing Address
9201 44 AVE. N 3201 44 AVE. NO
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/20/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2(;1 59-2614492 Not Applicable
Suite, Apt. #, el Suile, Apt. #, etc.
ulte, Apt. #, etc L e APL R I 5. Cerfificate of $tatus Desired [ $8.75 Addtional
gﬂ Fesa Required
City & State | Ciy & State 6. Elzction Campaign Financing $5.00 MayBo
2;] Trust Fund Contribution ] Added 1o Fess
Zip Country L Cauntry 8. This corporation owas or has paid the curtent year Intangibia
;gl 29] ;{l Parsonal Property Tax due June 30. Oves Owno
. Name and Address of Current Registered Agent 10. Nems and Address of New Registered Agent
JACONE, LOUISE 81| Name
3201 4TH AVEN 82 Steot Addross (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33714 =
B4| Cily FL 85| Zip Codse

11, Pursuant to the provisions of Sections £07 0502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered
agent. 1 am lamiliar with, and accent the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE S
Sigralurc. Iypod or prated nama of tagistired agent and e i apglicatis INCITE Rogislored Agonl s.goalure raqired when reinstaling) DATE
12, Ol ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11TITLE [J change ] Addition
NAME JACONE, LOUISE 12 NAME
sweeranoness | 3201 44TH AVENUE N 13 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 14 CITY-ST- 26
MLE ] nELETE 21 TILE Tlcrenge [ Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 2 4GITY-51- 7P .
TITLE 7 oerere 31 TILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-51-21P
TITLE [1 brieve 4 TILE [T change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
GITY-ST-2IP 44 CITY-ST- 2P
TITLE ] DRIETE 51TILE [J Change T[] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITy-81-2IP 54 CITY-ST- 7P
TIME [T OrLETE B.1 TILE [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATDRESS
CITY-ST1-2IP 64 CITY- ST- 2P

14. | hereby cerl'|l';r {hat the information supphed with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerlify that the information
indicated on this annual reporl or supplemenial annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the geceiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on arf giiachmaent with an address.

JrTy l//'in/_fff :Zl_.-ﬂﬂﬂﬁf 6///( T/ /fj}

BIAARLATL IS F o o w

cofbiio,  @¥% LI | Apr24 1998 8:00am

CR2E034 (10/97)



