FILE NOW: FILING FEE 1S $61.25 FILED

I

CORPORATION $andra B. Mortham

NONPROFIT § > FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

ANNUAL REPORT

1997 Secretary of State

DIMISION OF CORPORATIONS

DOCUMENT # N94000001638 (5)

1. Corporalion Nama

ALL FATTHS FOOD FOUNDATION, INC.

O DR

BT R S et

Principal Place of Business Mailing Addross
717 CATYLEMEN ROAD N7 CATTLEMEN RQAD
SARASOTA FL 34232 SARASOTA FL 34232.2652
us
us 3. Date Incorporaled or Qualified 3a. Dato of Last th(alor:
2, Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Appliod For
m 65-4 1674 Not Applicable
Sulte, Apl. ¥, eic. Suite, Apt. 4, elc i
P il e Ae 5. Cerlilicale of Stalus Desred [ $8.75 Additonal
27 Fea Required
City & Stete City & State 6. Eloction Campaign Financing $5.00 May Be
—2@ Trust Fund Conlribution (] ' Added to Fees
Zip Counlry Zip Country 8. This carporation has liability for intangible tax undor s. 199.032,
a m 3;' Florida Stalules Oves [dnNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
M.L FA"HS FOOD STORE, lNC 82| Streat Address {P.O. Box Number is Not Acceptahble)
717 CATTLEMEN ROAD
SARASOTA FL 34232 8
84| City FL Ias Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purﬂose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appoiniment s registered
agent. | am familiar wilh, and accep! the obligalions of, Section 517.0503, Florida Statutes.

SIGNATURE — e
Signature, typod or pinted namo of regislorad agont and title it appliceblo, {NOTE: Rogistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES 7O OFFICERS AND DIREGTORS IN 17
e Dp (7 DELETE 11TmE [Tchange [ Addition
NAME LOPEZ, JOHN 12 N
strectAporess | 610 MAIN ST.-STE. 810 1.3 STREET ADDRESS
£ITY-$1-2P SARASOTA FL 34236 146I¥-$7-2IP
THLE DS T bELETE 20 TILE [JChange L] Addiion
NAME BAILIFF, REV. JAMES D. 2.2 NAME
steeeraporess | 4330 MEADOWLAND CIRCLE 23 STREET ADGRESS
oY= ST-21P SARASOTA FL 2 4CTY-51-2IP
TITLE DT ﬁ'nﬂ[rf LATTE BT D4 Change [T Addition
HAME MATTHYS, PEG 1.2 NAME el ldicm\jg\
staeeTaporess | 5982 WILSHIRE BLVD. s3s1REET ADRess | \ESTE RO Bd
OITY-5T-2P SARASOTA FL 34238 3.4, CITY-57-2 ..SCL(Z{SU\U.‘ L 322
e [J oeceTe 1 TILE Tl change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 57-21P 44 CITY-S1-2IP
MLE LT DELETE 51 TILE [ Change T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- ST-21P 54EMY-ST-7P
TILE L] peLrre 6.1 TITLE . [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-1-2IP BACITY-S1-2IP

14. I do hareby cerlily thal the information supplicd with 1his iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this gonual report or sug)plemenlal annual report Is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal
\

| am an officer or director o corporalion of the receiver of trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 3 il chapged, or/;ajn afjachment wilth an afdress.
e T A W .n./}".z-: g7 I//_ /A/'\ //_'I.II’\ e — N

CR2E037 (9/96)



