FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1998

CORPORATICN
ANNUAL REPORT

Ty

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

N35444
SHARE A MEAL, INC.

(1)

Principal Place of Business
20;:0 RIVERSIDE PLACE

L ;

WILTON MANORS FL 32304

Mailing Address

2000 RIVERSIDE PLACE

L

WILTON MANORS FL 33305

O

3. Date Incorporated or Qualified

us us 4. FEI Number Applied For
o 65-0187999 Not Applicable
. Princlpat Piace of Business 2a. Mailing Address 6. Certificats of Status Desired g‘ $8.75 Additional
21 ;I Fae Required
Sulte, Apt. #, etc. Sulte, Ap!. ¥, etc. 6. Elsction Campaign Finaneing $5.00 May Be
22] 27] Frust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprolit corporation a homeowners essociation?
23 }a Yes [ No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
’;] ;l ;l ;‘ Personat Property Tax due June 30. Oves o
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Nams
GRAY, WILLIAM J. 82| Streat Address (P.0. Box Number s Not Acceptable)
ONE BISCAYNE TOWER
SUITE 2500 83
MIAMI FL 33131 IR

FL lesl Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement for the purggsa of changing Its 1
e was authorized by the corporation's board of direclors. | hereby accept 1!

istered
appainiment as registered

Signature, typad o prinled name of Jegistered apent and Lite i apphcable

(NOTE: Roglstared Agent signature required whan reinaiating)

DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD [ oeweTe 1A THLE LI change L Addillon

NAME KEUTER, KIRK FRANK 1.2 KAME

sTReETADDRESS | 22288 BUSHING STREET 1.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 14 0ITY-ST-2P

TITLE 10 T peLETE 21TME DO chnge [T Asdition

NAME OBER, RICHARD NASON 2.2 NAME

sireet aboaess | 2000 RIVERSIDE PL., #5 2.3 STREET ADDRESS

CITY-S1-2P WILTON MANORS FL 2 4CITY-ST-2IP .

THLE SD T veLETE 3TTMLE AX] Changa L] Addion |

HAME SCOTT, JUDITH 32 NAME

smeer aooness | 9001 SOUTHERN CORCHARD RD. NORTH s oss | Pool SOUTHaRN ORCHARD R Mo
| cmy-sT-20 DAVIE FL 34.CITY-5T-2P

TILE [T DELETE dImg [Jchange T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-§1- 2P 44 CITY-ST-2P

Tme IR EG s1TNE [ Thange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CMY-ST-21P 54 CITY-5T- 2P

TmE T oeLeTe 6.1 TITLE [J Changs [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHTY-ST-2 B4 GITY-§1-ZIP

SIGNATURE*

Block 12 or Block 13 if chal

14. { hereby cerlify that the Information suppiied wilh this filing does not qualify for t
indicated on this annuat report or supplemental annual report is true and accurate and }
officer of direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears In

 PEL
Toermpen N (Oaoe Z2./6-99 (a2

altachmon! with an address.

ha exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha Information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (1097)



