*. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

DOCUMENT #

1. Entity Name FOOD@OO 75:79’
WHO Go7 & AmE, dnc

Secretary of State

05-21-2001 90355 015 ***150.00

Principal Place of Business

Kra.zé ms Ha-xrl;.f

Mamng Address

P;O: Box ol og

Talabascee, Fl, 3238

oy}

168672

2. Pri 3. Mailing Acldress

ipal PFace of Business

Qs

Krajr 75 /%IZJV

/

/éfz/ [
Suite, Apt.l¥, etc.
Fo, Box )80 263

Suita, ARL. #, etc.

ro. Box 1fo2og

0C NOT WRITE IN THIS SPACE

—C’itX & State City & State 4, FEI Number Applied For
Jallabesse , Ff ﬁ//a/m.ssce BV 7 L5-10L0833 Not Applicable
o Country Courtry 5. Certificate of Status Desired O $8.75 Additional

323 /8 323/8

SA

Fee Required

6.. Name and Address.of Current Registered Agent

7. Name and Address of New Registered Agent

KRL[& /775 #MJ(/
Po, Box 180208
7a/{akessee , F/. 323/

" Kmip /7S fhor oy

'C. Boyx Number is NotAcceptaij)
0V+*n

v Tallthassee

Zip Code

FL | “53%0¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/8Jo)

SIGNATURE

Fnee Cotlhn,

y I Sty S Fres; dent

Signature, yped or pllmed/w/e ol registered agent and title if applicable.

{NQTE: Heg /j Agent Slgnlture required when reinsiating)

DATE

9. This corporauon is ehg|b!e 10 satisfy \ts Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

el

" FILE NOWTH FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.0b May Be

Added to Fees

CR2E034 {11/00)

11. OFFiCERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE 04{icey = Cralvnmn [ Change [ Addition
NAME NAWE Grlovia e Ha.vdt[

STREET ADDRESS STREETADDRESS | P @) Box 357

ITY-ST-ZIP CITY-§7-2P Povt Sibesn 2 Fl. 34945

TITLE O pelete TITLE a{,;,cgy z O |n0¥g [ change [ Addition
NAME NAME Avin Mg }M.{

STREET ADDRESS STREETADORESS | P, 0. Bew’ 357

CITY-ST-2F Y- S1-21P Fort Se brrro, Fle 39925

TILE - el i 7 i R ~0.F$'au-r-: Vite TresideaXx -~ [ Change (=eetimn
NAME NAME AWin-Ricrds ME Navd

STAEET ADDRESS SREETADDRESS (§7 7y § & ¢ 7és fve.,

GiTY-51-21P CITY-ST-2IP Pert So tewner Fl. 34285

TILE 7 pelete TITLE Officer o Morda 8"""& Direchor (I Change  [eefdition
NAME NAME SR s STERP AVal, Havjabrosk,

STREET ADDRESS STREET ADORESS We 2428 Tafeo WIS Dvve
CITY-ST-71P CITY-ST-71P - = . Jalabaissee, Fi. 823063
TITLE 1 Delete TITLE [ Change [Eﬂiilinn
NAME NAME

STREET ADDRESS STREET ADDRESS | P20 Doy 3 57

oTy-57-21P CITY-ST- 2P Pod' Saloon 3 7. 34§85

THLE O belete TITLE Treasuvey [ Change ({1 adasien
HAME NAME Kimbecty M Hardy

STREET ADDRESS STREETADDRESS | <112 W est woed Dy, M

CiTY-ST-2IP CITY-S7-2P T4 /fahassee y £, 32304

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repar as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adedress, with alt other like empowered.

Jo, /105 Kbt

SIGNATURE:

| further certify that the information

S3/8 Jor  (65) Yss-49¢)

SIGNATURE ANDAFPED OR PRINTED NAME OF SIGNING #EMCER OR DIRECTOR

Data acdirme BPhoes B



