FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

e ANNUAL REPORT Secretary of State

1. Entity Name
GENEROUS FOQD, INC.

-
Principal Place of Business M;iling Address hadiadn i
3234 NORTH ANDREWS AVENUE
OAKLAND PARK, FL

" “?"o‘”’“% 2 W

04152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AoEtea o

65-1080213 Not Applicable
i ' $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

757 HOLLYWOOD BLVD DO NOT WRITE
HOLLYWOOD, FL 33018 IN THIS SPACE

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of regestered agent and tie if applicable {NQTE: Registered Agent skynature required when reinstating) DATE
FILE N(';Wlll F-EE IS $150.00 9. 'Election Campalgn Financing $5.00 May Be -— - = -
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
THLE DPST
NAME KAYNATNA, HALIL

STREET ADDAESS | 3234 NORTH ANDREWS AVENUE
CITY-ST-2P OAKLAND PARK, FL

TIRLE v

NAME KAYNATNA, MARTHA J

STREET ADDRESS | 3234 NORTH ANDREWS AVENUE
CITY-§7-2P OAKLAND PARK, FL

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-S_T-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this fifin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attamlth an address, with-all othpr like empowersed.

M qﬁfmyﬂ; 4.3 00, QSL}«QADJ%}%?

SIGNATURE AND TYPED ov;mn'ms OF S|BNING OFFICER OR DIRECTOR Date " Daytime Prore #

SIGNATURE:




