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

FILED

PROFIT o
CORPORATION o
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # 92112

GUIDO'S FOOD COMPANY, INC.

(6)

AT O G

Principal Place of Business

15402 AVIATION LOOP DR
BROOKSVILLE FL 34809

Mailing Address

15402 AVIATION LOOP DR
BROOKSVILLE FL 34809

Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/09/1990
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 Lz—e\ 59-3@2425 Not Applicable
Suite, Apt_ #. otc ~_Suito, Apl B, 0lo. o ) $8.75 additional
2ﬂ 5. Cartificate of Status Desired O Fee Requlred
City & Stalo __ Cilty & State 8. Elaction Campaign Financing $5.00 Mmay Be
23] Trust Fund Contribution Added to Fees
2ip Country i Zip Country 8. This corporation owes er has paid the current year Intangible
24 25 2—9] —3—0] Personal Property Tax due June 30. [ ves O Ne
. Nams and Address of Currenl Aegistered Agenl 10. Name and Address of New Reglstered Agent
WILLIAM M WELLS, OWNER 81| Name
15402 AVIATION LOOP DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34609
B3
841 City

FL |35| Zip Code

1. Pursuant to the provisions of Soclions 607 0502 and 607, 1508, Flonoa Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stato of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar wih, and accept the obhgatons of, Seclion 607.0508, Florida Statutes.

SIGNATURE __ il
Sigrature typed or prited name of eugus o gt aned itk il gpphc abie (NOTE Reglstered Agent signature reguired whan eginslating) DATE
12, Of FICLRS ANG DIRE C1ORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D i - | RN 11 TIE [JChange [ Addition
NAME WELLS, WILLIAM M. 12 NAME
sreeraporess | 15402 AVIATION LOOP DR 13 STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 14 CITY-51-21,
THLE D [T peete 24 TLE [T Crange [ Addition
NAME WELLS, JOAN 2.2 NAME
street anoress | 15402 AVIATION LOOP DRIVE 2.3 STREET ADORESS
CITY-51- 2P BROOKSVILLE FL 2. 4CITY-51-2IP
TITLE D - T oeaeTe 11 TITLE TJ Change  [J Addition
NAME WELLS, WILLIAM H. 1.2 HAME
swreet aooaess | 15402 AVIATION LOOP DR 3.3 STREET ADDRESS
oY= ST-7IP BROOKSVILLE FL , 1.4 CITY-§T-2P
WILE 0 B O VT3 21 VITLE D crange  [J Addition
NAME MARTINELLE, JOHN J. 4.2 NAME
smreeraooaess | 4155 RAMONA AVENUE 4.3 STREET ADDRESS
CITY-S1-2P SPRING HILL FL 44 CITY-ST-ZIP
e 1) T oECFTE S1TITLE L] change L] Addition
HAME COUMOULOS, PAUL 5.2 NAME
sreeT aponess | 6263 DANBURY STREET 5.3 STREET ADDRESS
CITY-S1- 2P SPRING HILL FL 5.4 CITY-5T- 2P
THLE T T DRLETE 61 TITLE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -T2 64 CITY-ST- TP

(]

/MKJWSJ chaugs:(lor%‘ altaehrnent
SIGNATURE. A 42/

14, t hereby certify that the information supplicd with this filing does not quality for the axemﬁtion stated in Section 113.07(3){(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemontal annual report is true and accurate and H

al my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corpiorahon or the receiver Of bustes empowered 1o execule this repaort as required by Chapler 607, Florida Statutes; and that my narme appears in

with an address.

%)

O

CR2E034 {10/97)



