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

PROFIT FLORIDA DEPARTMENT OF STATE o
Eciphiced i | Jan27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # HQ99228 (9)

1. Corporation Name

MR. G'S FOODS, INC.

OGO

Principal Place of Business Maitlng -Address
18905 SAKERA RD 18905 SAKERA RD
HUDSON FL 34667 HUDSON Fi, 34667 .
DO NOT WRITE IN THIS SFACE™
3. Date Incomorated or Qualified Ll
X 02/13/1986 __ e
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 J§905 SRLERR D) 26] 59-0703816 [ [Not Appiicanie
i b #, e, ita, Apt. #, etc. - iti
Suite, Ap 8 Sute Apt. #, et 5. Ceriificate of Status Desired | $8'75 Aaditional

Zﬂ ;i]  FeeRequired

City & State City & State - 6. Electlon Campaign Finzncing $5.00 May Be
] HUDSpw Ff. 28] Trust Fund Centribution [0 AddedtoFees
Zip Country Zip Country 8. This corporaticn owes or has pald the current year Intangible
ml 39667 @l )& p [l 0] Fersonal Propory [ox due dune 30 Ll ves, Lo,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
GABRIELE, MICHAEL 81| Name
6104 BRIGHT WATERS COURT 82| Steat Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34607 . — . S -
83
8a] City — - WFL asl Zip Code

11. Pursuant io the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the abave-named corporation subrmits this statement for the purpese of changing its registe;'ea_
office or regisiered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signaiies, wped of prnied e of reglsteTed agent and 1118 1 appicanie, (NOVE: Froglaterad Agert signatora reauved whan rememing) BAIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P LI DELETE 1.1 TILE [ crange ™ LT Addition

NAME GABRIELE, MICHAEL 1.2 NAME

street aoomess | 6104 BRIGHT WATERS COURT 1.3 STREET ADCRESS

CITY-ST-2P SPRING HILL FL 34607 1.4 CITY-§1-21P e o N

TITLE L1 peLETE 21TIMLE [Tchange [T Adaition

NAME r 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST- 2P _ 2.4 CITY-ST-ZP ) N

TIME [T DELETE 3.1 TILE [T Change L Addition

NAME 32 NAME

STREET ADDAESS 33 STAZET ADDRESS

CHTY-ST-ZIP ) 3.4.CITY-ST-21P o L ) s
LE T GELETE 41TITLE L1 Change [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDAESS

CATY - 5T-2P 44 CITY-ST-ZIP - - e

e LT DELETE 51TME LT Crange . L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS )

CITY-5T- 2P 5.4 GTY-$1-ZIP — -~

TME [_] DELETE 6.1 TITLE [T change [ Additon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY-$7- TP 6.4 CITY-ST-ZIP

14. | hereby certity that the information suplp!ied with this filing dees not qualify for the exemﬁtion stated In Section 119.07(3)(@, Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual repart is {rue and accurate and that my sighature shali have the same legai effect as if made under oath; that | am an
officer or dirastor of the corparation or the raceiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: il bl A ORED  Phes _’,/;?f[‘ff (335685957

CR2E034 (10/97)



