SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

/ DIVISION OF CORPORATIONS

DOCUMENT # N41788 v

1. Corporation Name

FEED THE HUNGRY, INC.

Principal Place of Business

Mailing Address,

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90005 032 ****61.25

| R BT L i

68644

- 90005 - 32

-

5\

5850 NW JIND AVE 5850 NW 32ND AVE
MIAMI FL 33142-.2117 MIAMI FL, 331422117
us us
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated ¢r Qualifed
(21] 26] 01/24/1991
Suite, Apl. #, elc. Suite, Apl. ¥, etc. 4, FEI Number Applied For
2_2| - E] - NOTAPPL'CABLE T Not Applicable
City & State City & State ] . $8.75 Additional
;‘ -§| 5. Certifcate of Status Desired ] Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] E] a |_3_o_l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
GRAY, WILLIAM J. 82| Stroot Adaress (P.O. Box Number is Not Acceplable)
ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD. SUITE 2500 8
MIAMI FL 33131 84| City 85| Zip Code

FL

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. 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 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or primed name of registared agant and titie If applicabls. (NOTE: Ragisterad Agent sk roquirad when DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.1 TME JChange [ Addition
NAME ADAIR, MICHAEL R. C.P.A. 12NAME

streeraoress| 10235 WEST SAMPLE ROAD 1.3 STREET ADORESS

cY-ST-P CORAL SPRINGS FL 14 CITY-5T-2P

TME D ] DELETE 21TME [JChange  [] Addition
NAME GRAY, WILLIAM J. ESQUIRE 22 AME

sweeraooress| TWO S. BISCAYNE BLVD. 23 STREET ADDRESS

CITY-5T-ZIP MIAMI FL - - - il 2. 4CITY-ST-ZIP - - - - R
TME D C} DELETE 34 TME Cchange [ Addition
NAME MYERS, VAN 32 NAME

streeTanoress| 5850 N.W. 3RD AVENUE 33 STREET ADORESS

CITY-ST-ZP MIAMI FL 34, CITY-ST-ZP

TME D ] DELETE 41TIMLE [CJChange [ Addition
NAME HAMASAK), DUCO 4. 2NAME

sTReevAnoress] 5850 NW 32ND AVE 43 STREET ADDRESS

CITY-5T-2IP MIAMI FL 44 CITY-ST-2ZIP

E D J DELETE 51ATMLE ClChange [ Addition
NAME MOORE, AD. 5.2 NAME

streetpoeess| 5850 NW 32ND AVENUE 5.3 STREET ADDRESS

CITY-§T-ZIP MIAMI FL 5.4 CITY-5T-25

E | } [ DELETE 6.1 TM.E [OChange [ Addition
T e, ’ 5.2 NAME

STREETADORESS |, 1« J i 6.3 STREET ADDRESS

emvste, | Y " 64 CITY-ST-2P

14. -|' hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

pn an attachment with an address, with all other like empowered.

EQUIRED

R-\2-QY

( 365) & 33-A56 |

[¢ £ {"THR

ING OFFICER OR DIRECTOR

Daytime Phona #

CR2EQ37 (5/99)



