2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P00000101090

1. Entity Name
18TH STREET FOOD STOP, INC.

“Apr 14,2006 08:00 AN
Secretary of State

Mailing Address
3851 NW19TH ST

Principal Place of Business

3851 NW 19TH ST
FORT LAUDERDALE, . 33311-4123

FORT LAUDERDALE, FL 33311-4123

DO NOT WRITE IN THIS SPACE

AT e

03082006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1049508 Not Applicable
i ; $8B.75 Additional
5. Cenrtificate of Status Desired 3 Fee Remired

§. Name and Address ofCumnfRei tered Agent

RAINES, JOYCE
3851 NW19TH ST
FORT LAUDERDALE, FL 333114125

DO NOT WRITE
IN THIS SPACE

8. Tha above nhamed entity submits this statement for the purposé of changingi its registered office of}agiétered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Agent signs avedt when reing AR

Signatura. Typed or prinled name of registered agede and fiths it apptk:abk_r MNGTE. Reg

—] EC P

FIiLE NOWIl! FEE I8 $150.00

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 raay Be
Added to Fees

 Nonnsa92E3
4/28/06-80037-018 150.00

10, OFFICERS AND DIRECTORS o

TINE D

NAME RAINES, JOYCE

STREET ADDEESS | 3851 NW 19TH 8T

Ciry-§1-1P FORT LAUDERDALE, FL 333114123

TIILE

MAME

STREET ADDRESS
Iy -81- 7P

TILE

STREET ADGRESS
CiyyY-§5-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cenlify that the information supplied with this flling does not qualify for the exernptions contained in Chapter 1
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | gm an officer or director
of the corporation or the jeceiver or trusice smpowered to executs this 1eport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all r lilke empowered.

SIGNATURE: Ce

Ko 3

19, Florida Statutes. | further certify that the Information

Date Caytirng Phone ¥

o4 e Rpines 4 o-od

!m‘xmks AF‘!PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0SS - T2o-a%



