FILED
Apr 30, 2007 8:00 am

r .\
2007 FOR PROFIT CORPORAT!
ANNUAL REPORT

ecretary of State

DOCUMENT # P000C00101090 04-30-2007 90858 024 ***150.00

1. Entity Name

19TH STREET FOOD STOP, INC.

Principal Place of Business Maiiing Address FES Juvy ‘.v T

3857 NW 19TH ST 3851 NW 19TH ST BT C

FORT LAUDERDALE, FL 33311-4123 FORT LAUDERDALE, FL 33311.4123 .

e IR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For

65-1049508 Not Applicable
i Country ap Country 5. Centificate of Status Desired O $3.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of Mew Registared Agont. e
Name

RAINES, JOYCE
3851 NW 19TH ST Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311-4125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa_l__n‘.ns. typed of prinled name ol ragisiered agent and tifle il pplicedle. (NOTE: Registered Agent signature reguirad when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIE O change [ Acdition
NAME RAINES, JOYCE NAME
STREET ADDRESS | 3851 NW 19TH ST STREET ADDRESS
CIFY-§7-21P FORT LAUDERDALE, FL 333114123 CIY-ST-2IP
TITLE ] petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- 83-2IF CHY-ST-2IP
_TILE R . ClDee. _ _J TmE ) [ Change  [] Addition
NAME MAME - - -~ —_ —
STREET ADDRESS STREET ADDRESS
Ciry-S1-21IP Cry-ST-2IP
THLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TME 3 Dpetete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer gr director
of the corperation or the recelver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered. _
SIGNATURE: /QQH e ARoump Joyce Rnines Q54 -S40 —0375

NATUH‘.IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona ¥




