CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE |§ $61.25
NONPROFIT e

FLORIDA DEPARTMENT OF STATE

Katherina Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000000200

1. Corporation Name

GIVE US THIS DAY OUR DAILY BREAD INCORPORATED

Principal Place of Business

255 SW 3RD AVE. BUILDING 2. #410
DEERFIELD BEACH FL 33441

Mailing Address

255 SW IRD AVE. BUILDING 2. #410
DEERFIELD BEACH FL 33441

FILED
Mar 03, 1999 8:00 am |
Secretary of State

03-03-1999 90027 026 ****75.00

T

LI S . M

A

R

21]

2. Principal Place of Business

[26]

2a. Mailing Address

3. Date Incorporated or Qualifed

01/12/1998

LEVISON,

LouIs

255 SW 3RD-AVE, BUILDING 2, #410
DEERFIELD BEACH FL 33441

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Numb% ’ Applied For
] 7] (5-OXOX QY - - [Tnonopican

City & State City & State : iti

i o 5. Certifcate of Status Desired  J% $8.75 additional

El E‘ : Fee Required

Zip Country Zip Country 6. Elsction Gampaign Financing $5.00 May Be
?ﬂ E‘ El EE] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agant
81 Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| Gity

FL

85| Zip Code

SIGNATURE

1. Pursuant to the pi
office or registered agent, or

rovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin,
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 famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

g its registered

Signature, typed or printed name of registered agent and title # applicatle. (NGTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN, 12
TME D {] DELETE +1TMLE [JChange [ Addition
NAME FINK, LARRY B 12 NAME
streeT aporess| CITY HALL 1. STREET ADDRESS
CITY-ST-ZP HILLSBORO BEACH FL 14 CITY-ST-2ZP
TME D [C] DELETE 21TME [JChange [ Addition
NAME ZEMAITIS, THOMAS A 22 NAME
swreer aoress| 3740 W HILLSBORO BLVD 23 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 2 4CITY-51-2P _
TME (8] [J DELETE 31TLE " [OChange  [C)Addition
NAME GUTTLIEP, ROBERT 32 NAME
streeTanoress| 300 NE 2ND ST 33 STREET ADDRESS
CITY-ST-2ZIP DEERFIELD BEACH FL 34.CITY-ST-ZP Co
TMLE D (] DELETE 417ME [CChange [ Addition
NAME RAYSON, KATHY 4. 2NAME ’
sTreer aooress| 2400 E OAKLAND PARK BLVD 43 STREET ADDRESS
orv-size | FT LAUDERDALE FL 44 CITY-ST-2P
TIME PD [0 DELETE 51 TITLE [JChange [ Addition
NAME LEVISON, LOUIS 52 NAME
sTreeT apoRess| 265 SW 3RD AVE, BUILDING 2 #410 53 $TREET ADDRESS
orv-stze | DEERFIELD BEACH FL 54 CITY-§T-2IP L
ne D OO DELETE B1TIME [lChange [ Addition
NAME AMASON, DAVID L B2NAVE ‘
streeTappress| 150 NE 2ND AVE 6.2 STREET ADDRESS
arv-stze__|:DEERFIELD BEACH FL 64 CITY-ST-2IP

T4, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustea smpowere:
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED frsuio 50

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WA 1hol9q 4369



