o FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

11999 . &
DOCUMENT # N97000001722

1. Corporation Name

T.G. LEE FOODS FOUNDATION INC.

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90035 046 ****70.00

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

Mailing Address

315 NORTH BUMBY AVENUE
ORLANDO FL 32802

Principal Place of Business

315 NORTH BUMBY AVENUE
ORLANDO FL 32802 -

ARGV

2. Principal Place of Business 2a. .Mail'mg Address 3. Date Incorporated or Qualifed

2 28] 03/24/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] . ‘ 7] 59-3444364 Not Applicable

City&State. _ - -~ . - - - |- _—City & State . F I — - $8.75 additional
_; . ;;l 5. Certifcate of Status Desired K Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
—;ﬂ : ) IE[ —2;| lm Trust Fund Contribution Added to Fees

9. Name and Address of Currem Re_glsterad Agent 10. Name and Address of New Reglistered Agent
Lo 81| Name

C T‘CORPORA“ON SYSTEM 82| Street Address (P.O. Box Numbar is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 8

' 84] City FL 85| Zip Code

SIGNATURE

11 Pursuant to the prowstons of Sections 617.0502 and 617 1508 Florlda Statutes the above-named corporation submlts th|s statement for the purpose of changing its. rag:starad

“office or registered agent, or both, in' the State of Flofida, Such change was authorized by the corporation's board of durectors | hereby acoept the appointment as reglstered
agent. | am familiar with, and aocepl the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Regi: d Agent g} required when rai ing DATE
12 QFFICERS AND DIRECTCRS 13. ADDITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TmE AT - ‘ [ DELETE 14 TITLE CChange [ Addition
NAME MACALUSO, DEAN 12 NAME
streeraonress| 315 NORTH BUMBY AVE. 1.3 STREET ADDRESS
CITY-5T-2PP ORLANDO FL 32803 14 CITY-ST-2P
TME D : ) {J DELETE 21TITLE [Jchange [ Addition
NAME DEAN, HOWARD M. 22 NAME
steeeraooress] 3600 NORTH RIVER ROAD 23 STREET ADDRESS
CITY-5T-2P FRANKIJN PARK L~ ‘ i | 2 4 CITY.ST-2p
[ DELETE 31TME [Change [ Addition
BAII.EY RICHARD E. : 32NAME
5| 3600:NORTH:RIVER ROAD 3.3 STREET ADDRESS
omv-sriam 5 | FRANKLIN'PARK IL 34, CITY-ST-2PP
TmE VP [ DELETE 44TINE [JChange  [] Addition
ne ., .- . | PETTIGREW, ROBERT G. 4. 2HAME
smsanobiiess 315 NORTH BUMBY AVE. 43 STREET ADDRESS
arv-st-ze | ORLANDO FL 32803 44 CITY-5T-2P
TTLE D [ DELETE 5.4 1TILE [lchange  [] Addition
NAME RAVENCROFT, THOMAS A. £.2 NAME
staeeT aporess| 3600 NORTH RIVER ROAD £ STREET ADDRESS
CITY-ST-ZP FHANKUN PARK IL 64 CITY-ST-2IP
TTLE D w I O [ DELETE 84 TITLE "] Change 1 Agdition
NAME HITCHCOCK CAMEHON B2 NAME
STREET ADDRESS 3600 NORTH RIVER ROAD 63 STREET ADDRESS
CITY-ST-2P FRANKLIN PARK IL 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on.this annual report or-supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or d!rectur 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 or on an atlachment with an address, with all other like empowered.

REQUIRED

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

('49‘!)

94 444

ET 27

CR2E037 (11/98)

i ISDL‘H

aytime Phona #

pEprET—



