NONPROFIT
CORPORATION >
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secrgtary of Stlle
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL FAITHS FOOD FOUNDATION,

INC.

Principat Place of Busingss

7 CATTLEMEN ROAD
SARASOTA FL 34232

Mailing Address

17 CATTLEMEN ROAD
SARASOTA FL 34232

AR MG

Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1994 02/17/1995
2. Principal Place of Businass 2a. Mailling Address 4. FEl Number Apphed For
[21] |26 650481674 Not Applicable
Sutte. Apt. #, etc Suite. Apt. §. elc. 5. Certificate of Status Desired O $8.75 Add.itional
22 ;I Fes Reguired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 [20] 20] Florida Statutes 0 ves Eiﬁ,No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALL FAITHS FOOD STORE, INC. 82| Stocl Address (P.O. Box Mumiber is Not Acceptabie]
717 CATTLEMEN ROAD
SARASOTA FL 34232 83
84| City 85| Zip Code
- FL |

11. Pursuant to jpe pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corparation submits this statement for the purpose of chan
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board af directors | hereby accept the appoinkment as r
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

ging its registered office
egisterad agent. | am

SIGNATURE e i . e e e
Signatrs, tad o printed rarme of regetered agant and nte If gacicablo el SgIaturs requined whie rnstatg: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF HCERS ANL DIREGTORS IN 12
THILE pp [C]OELETE TUTILE [ Change  [] Addilion
NAME LOPEZ, JOHN 1.2 NAME . )
STREET ap0Ress | 4800 SECOND-ITREE-SUIFE-H63-~ smeramess | 1519 Nea'n ST - Ste 610
CITY 5T-ZP SARASOTA FL 14 OITY-5T-2IP Saruseta. FL 34236
TIE DS CIneLeTe 2ATITLE 7 [dchange [ Addition
HAME BAILIFF, REV. JAMES D. 22 NAME
streer aporess | 4330 MEADOWLAND CIRCLE 23 STREET ADRESS
CITy-ST-2F SARASOTA FL . 2 4CITY-ST-2P
TILE DT RTELETE 31TNLE [CJChange [ Addition
NAME CUNDIFF, J. MICHAEL 32 NAME
streeTanoness | 500 ALHAMBRA ROAD 33 STREET ADDRESS
CITY-§1- 2P VENICE FL 34.0ITY-5T-2
TINE 0T CJDELETE 41 TILE [1cChange  [J Additien
NAME HMatthys, fe.% 4 2 NAME
staceraonmess | 599D twdehice Blvd, 43 STAELT ADDRESS
CITY- ST-21P Sarascts, FL 34Y03% 44 TTY-ST- 2P
TILE CJDELETE S1TITLE {1 S22 08: L adton
NAME 57 NAME =05/28/96--01046--121
STREET ADDRESS 53 STREET ADDAESS E¥E1. 25
CITY-S1-2IP 540TY-51-2P Y
TITLE [CIDELETE 61 1ILE o Oohnge [ Addition
NAME 62 NAME \\
STREET ADCRESS 6.3 STREET ADDRESS !,\
CITy=ST-2IP 64 CITY-50-2IP

SIGNATURE AMD TYPED O

o

PRINTEOQ N,

. -

IGNING OFFICER ORt DIRECTOR

45T

Curter

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certi‘y that the information indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same
oath; that | am an officer or director of the corporabion or the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes: and that My narme

appears in Block 12 or Block 13 it chaﬂg%nachm with an address.
SIGNATURE: < é
s Ly

lagal effect as if made undear

AY1) 54 4]

Daynre Prone

CR2E037 (12/95)




