FILE NOW: FILING FEE IS $61.25

FILED

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall

have the same legal effect as if made under oath; that | am an

w
«
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22. 1999 8:00 am £
CORPORATION Katherine Harris ? : §
ANNUAL REPORT Socrtaryof Stto ecretary of State
1999 SR DIVISION OF CORPORATIONS 04-22-1999 90030 004 ****g(0.00
1. Corporation Name :
* SHARE A MEAL, INC. I
. ) N _/
Principal Place of Business Mailing Addrass :
#5 #5
WILTON MANORS FL 33306 WILTON MANORS FL 33305
us us :
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 (26] 11/27/1989
Sulte, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For |
. |
= . o 1] 650187999 [ notappicabis | |
ity & Stat Ci State it
City & State & 5. Certifcats of Stalus Desired [ $8.75 Additonal
El . 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 - : 'El —2;l [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name :
GRAY, WILLIAM J. 82| Street Address (P.O. Box Number is Not Acceptable}
ONE BISCAYNE TOWER
SUTE2500 - 8
MIAMI FL 33131 5oy L[] o
T1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statemeﬁt for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .
SIGNATURE _ - .
Stgnature, typsd or prnted neme of registerad agent and tite if applicable. (NOTE: Reg d Agent signature required when B DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ‘%
TME PD L] DELETE 1ATME Cdchange [ Addiion | T
NAME KEUTER, KIRK FRANK 12 NAME Py
streeT aDoress| 22298 BUSHING: STREET 1.3 STREET ADDRESS S
crv-stze | BOCA RATON FL 14CITY-ST-ZP &
TMLE ™ (3 oeLETE 21TIME [cChange  [] Addition (.J1
NAME OBER, RICHARD NASON 22NARE '
smeet sooress| 2000 RIVERSIDE PL., #5 23 STREET ADORESS
cme-st-ze | WILTON MANORS FL 2.4 CITY-57-2ZP
TMLE -~ sD - - "[J DELETE 35 TIE i [JChange [ Addition
NAME SCOTT, JUDITH 32NAME
srreeT Aooress| 9001 SOUTHERN ORCHARD RD NORTH 3.3 STREET ADDRESS
CITY-ST-ZP DAVIE FL 34.CTY-ST-2P
TILE [ DELETE 41TMLE [TChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS i
CITY-8T-Z1P 44 CITY-ST-2IP i
me [ DELETE 51TIME [JChange [ Addition .
NAME 52 NAME F
STREETADDRESS| - 5.3 STREET ADDRESS
orvste | 84 CITY-§T-2ZPP |
TME [ pELETE B.17ME CJChange [ Addtion )
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP
14. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver or trustee empowerad to execute this report as
Block 12 or Block 13 if changeg n attachment with an address, witha

SIGNATURE:

pther like empowerad.

required by Chapter 617, Florida Statutes; and that my name appears in

-‘/‘/6’-014

k.
INTED NAM

A

pn 2 d 1 2 N

Daylime Phone #

<y 630-0828 | i



