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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Katherine Harri
ANMUAL REPORT SZZ,;W of 5,8,95 ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90132 023 ***150.00

DOCUMENT # H86172

1. Corporaticn Name

P-J FOODS, INC.

VRO TR

Principal Place of Business Mailing Address
3201 44 AVE N 3201 44 AVE. NO
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
11/20/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 ~ 26 59-26 14492 Not Applicable
Suite, Asl #, etc. Suite, Apt. #, etc. iti
ure. A2 ute. AP 5. Certifcate of Status Desired O $8'75 Add.monal
EZ—I m Fee Reguired
City & Siate City & State 6. Electio1 Campaign Financing . $5.00 nay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This ccrporation owes the current year Intangible
24 |_2;| ;l m Persoral Property Tax. O Yes {JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81, Name

JACONE, LOUISE

82| street Acdress (P.O. Box Number is Not Acceptable)

3201 44TH AVE N

ST. PETERSBURG FL 33714 83

84| City 85| Zip Cade
FL *|

11, Pursuznl to the provisions of Sections 607 050z and 607.1508, Florida Statt tes, the above-named ¢« rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida, Such change was authorized by the corporidion’s board of directars. | hereby accept the aprointment as reg stered
agent. | am familiar with, and a«:cept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed naTe of registerad agent and litle if applicable, {NOT=: Registared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.4 TITLE [Clchange  [] Addition
NANE JACONE, LOUISE 12NAME
smeerapori ss| 3201 44TH AVENUE N 1.3 STREET ADDRESS
CITY-$T-2IP ST PETERSBURG FL 14CITY-ST-2PP
TME [ CELETE 24 TILE [ClChange [ Addition
NAME 2.2 NAME
STREET ADDRF 8§ 2.3 STREET ADDRESS
CrTY-§1-2P 2.4 CITY-ST-2P
TILE [ DELETE 3ATITLE [Change  []Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
GITY-ST-ZIP 34. CITY-ST-2ZIF
TME [0 DELETE 4ATITLE CjcChange [ Addition
NAME N 4 2 NAME
STREET ADDR! 5§ 4.3 STREET ADDRESS
CIyY-ST-2P 44 CITY-$T-2P
TME ] DELETE 5.1 TITLE [1Change  [] Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-ZIP
TITLE [] DELETE BATITLE [JChange [} Addition
NAME 6.2 NAME
STREETADDR 35§ 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP

14. 1 hereby cenify that the informe tion supplied with this filing does not qualify {r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicaréd on this annual report or supplemental annual report is true and acqurate and that my signaiure shall have the same legal effect as if made uader cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change 3, or gn an atlac iment with an address, with all other like empowered.
%"! S :} -

SIGNATURE: ___C{lziciz ‘ | Zﬁ&é’/ JAT 5AS €652

W . -

SIGHATURE AND TYPED OFR P! D HAME OF SIGNING OFFICIR OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




