FILED
2003 FOR PROFIT CORPORATION Jul 15,2003 8:00 am

UNIFORM BUSINESS REPORT {\ BR) Secretary of State

DOCUMENT #  P01000003223 (4
1. Entity Name
GENEROUS FOOD, INC. _ . /
Principal Place of Business Malling Addrass
3234 NORTH ANDREWS AVENUE 3234 NQRTH ANDREWS AVENUE
OAKLAND PARK FL OAKLAND PARK FL
2. Principal Place of Business 3. Mailing Address ”““"”“"Il] m”“l“““l II]““I“ Ill“ ““l “lll Hl“ “ll !“'
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF ‘MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
65-10802 13 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additionat
_ i o o . - . e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOCHSZTHN’ FRED ESQ Strest Address (P.O. Box Number is Not Acceptable)
1940 HOLLYWOQOD BLVD SUITE 300
HOLLYWOOD FL 33020
City ) _ FL Zip Code

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 famlllar WLth and accept
the obiigations of registered agem

SIGNATURE : : :
N " signature, typed or printed name of registered agent and title if applicable. {NOTE: Riegistered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $550.00 ) o
AftorSeptamcer 10, 2003 Faa wil bo $750.0 ot o $5.00 vevee
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST s O Delete TITLE [ GChange [ Additian
NAME KAYNATNA, HAUL _ NAME
street Aooress | 3234 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-21P OAKLAND PARK'FL CITY-ST-21P
TMLE ) O petete TTLE (1 Change [ Acdition
NAME KAYNATNA, MARTHA J NAME
STREET ADDRESS | 3234 NORTH ANDREWS AVENUE STREET ADDRESS
CiTy-sT-2iP OAKLAND PARK FL GITY-ST-2P
TMLE | [ Calete THLE -~ - : O Change ) Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
e O Delete TLE CChange ] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THTLE O oelete TITLE [(change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . (3 Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing dgés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugies eapowergtl toxecute this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An/Mddrgk "

SIGNATURE: ___~Z AW LA 2 7M '"’”’RE

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV S/e6900

CR2E034 (4/03)



__00)z04R

PD| 00000 B33, " - |

Generous Food, Inc.
DBA Joe’s Place

3234 N. Andrews Ave,
Oakiand Park, FL 33309

Department of State-
Division of Corporations~  ..._ .
P. O. Box 6327
Tallahassee, Fl 32314
June 30, 2003
To Whom It May Concern:
1 did not receive a notice this year to complete the Uniform Business Report.
I have enclosed a check-for $156:00. - Also enclosed-is-the completed report form.

Sincerely,

President



