SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

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

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41797

1. Corporation Name

-

FEED THE HUNGRY OF SOUTH FLORIDA, INC.

Principal Place of Business

5850 NW 32ND AVE
MIAML FL 331422117

Mailing Address

5850 NW 32ND AVE
MiaM! FL 331422117

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

08-17-1999 90005 038 ****61.25

JU ||||l§|l||lsllll [l

' 68645?- 90305 -

[T T

GRAY, WILLIAM J.

ONE BISCAYNE TOWER

TWO SOUTH BISCAYNE BLVD. SUITE 2500
MIAM FL 33131

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121) |26] 01/24/1991

Suite, Apt. #, atc. Suite, Apt. #, stc. 4, FEI Number Applied For
2] [21] NOT APPLICABLE Not Applicatle

City & Stat - City & State~=" "~ iti

fty & Stata "y 5. Certifcate of Status Desired 0O $8.75 Additional

;;l a Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m ‘El E‘ [;I Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Cods

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or 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 Signature, typed or primtad name of registered agent and Litte if applicable. (NOTE: d Agent sk required when g DATE

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b [ DELETE 1.1 TIME {Change  [1 Addition
NAME ADAIR, MICHAEL R. CP.A. 12NAE

streeTaporess| 10235 WEST SAMPLE ROAD 1.3 STREET ADDRESS

CITY-5T-ZP CORAL SPRINGS FL 14 CITY-5T-ZP

TIMLE D [ DELETE 21 THLE [JChange [ Addition
NAME GRAY, WILLIAM J. ESQUIRE 22 NAME

sreetaporess| TWO SOUTH BISCAYNE BLVD. 23 STREET ADDRESS

CITY-$T-29 MIAMI FL 2.4CITY-ST-2ZP

TME D I DELETE 3ATILE [QChange [ Additon
NAME MYERS, VAN 32 NAME

sTreeTADoRESS| 5850 N.W. 3RD AVENUE 33 STREET ADDRESS

CITV-ST-2P MIAMI FL 34.CITY-ST-ZP

TME D [ DELETE 41TME [JChange [ Addition
NAME HAMASAKI, DUCO DR 4.2 NAME

svReeT ADDRESS| 5850 NW 32ND AVE 43 STREET ADDRESS

&ITY-5T- 2P MIAMI FL 44 CITY-ST-2P

TILE D [J DELETE 51TME [ Change [ Addition
NAME MOORE, AD. 52 NAME

sTreeTADoRESS| 5850 NW 32ND AVENUE 83 STREET ADDRESS

CITY-ST-2IP MIAMI FL 54 CITY-ST-ZP

TITLE £ DELETE 6.1TME [Jchange [ Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P B L - 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢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 signaturs shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the raceiver 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 czgad, o] on ap attachment with an address, with ail other like empowered.
f
SIGNATURE: &@P PERE/REQUIRED

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

(3c8) 6335561

(81299

Daytime Phone &

4025

CR2E037 {5/99)




