FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION é“'fﬁ
o Al

il

Sandra B. Martham
Sacretary of State

ANNUAL REPCRT

1996

FLORIDA DEPARTMENT GF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICA'S FOOD PARTNERSHIP. INC.

(4)

NSO

Principal Piace of Business

6573 MARISSA LOCP. #1902
NAPLES FL 33963-7200
us

Mailing Address

6573 MARISSA LOOP. #1902
NAPLES FL 33963-7200
us

3. Date IncorE-orated or Qualified

" B985

2. Principal Place of Business 2a. Maling Address

2] 8395 EXCALi1Bul 28

6] €348 £XeALimR oL

4. FEl Numbear

65-0347070

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etC. " . 58_75 Additional
5. rtificate of
» Eq m 'q_p( E‘? Certificate of Status Desired O Fea Required
City 841ate C”VS'-’?SB ! 6. Election Campaign Financing $5.00 May Be
22 A/GA’PLE £ F 28] AlLes | FC Trust Fund Contribution a Added 1o Fees

Country

5 s 5l 33963 [l US

T 33963

v

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes 1 Yes E’ﬁc‘)

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
UEBEH:ARB- STANLEY J 82| Street Address (P.O. Box Number is Not Acceptahls)
4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES FL 33940 83
84| City FL 85| Zip Code
13. Pursuant to the provisions of Seclions £17.0502 and 6£17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registersd agent. 1 am
farmiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE . .
Signalure. typed or printed nanig of registered aget and L if applcabla NDTE Regstored Agert signature required when reinslatng! DATE alB-
12. QOFFICERS AND DIRECTORS 13. ADDINIONS/CHANGE S 1O QFFICERS AND DIRECTORS IN 12 o
TME D [DELETE 11TI1LE 5 Sgthange [ Adsition g
ot GREEN, BARBARA . EReeN , B AreaLe N
sraeer aporess | 6573 MARISSA LOOP, #1902 sasmeErancress | B985 EXCALI1BuR CE, 59 g
CITY -5T- TP NAPLES FL 339637200 +4 CITY-5T-2P APLES | FL 3’)‘?6\% &
TImE SD [JOELETE 21TINLE i [dchange L) Addition | O
NAME LIEBERFARB, STAN 22 NAME
streer aporess | 4001 TAMIAMI TRAIL N. 23 STAEET ADDRESS
CITY-ST-21F NAPLES FL 33940 2 4CITY-ST-2P
TITLE D [JDELETE 31 TLE [lChange  [J Addition
NAME BAUM, JEROME 32 NAME
smeer aooness | 37 ALEXANDRIA DRIVE 33 STREET ADURESS
CITY-S1- 2 MANALAPAN NJ 07726 3.4, CITY-ST-2IP
TILE [JDELETE 41 TITLE [JcChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 41 STREET ANDRESS
CITY-5T-2IP 44 CITY-§T-2P
TITLE [CIDELETE 51TIME [CJChange ] Addition
RAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADORESS |
CTt-ST-29 54 LY -ST-2P }
TITLE [CJDELETE §1TITLE [cChange [ Addition |
NAME 62 NAME ‘
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P S £.4 CITY-ST- 2P

oath; that | am an officer or director of the corparation or the receiver or
appears in Block 12 or Block 13 If changed,-gr on an egtachmenl wih an address.

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Secton 118 07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repaort is trug and accurate and that my signature shall have the same legal effect as if made under
trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

GU-H9EG%.

O NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE: ﬁ% Ohloine

Caytiro Prong 4




