FILED

Feb 07,2002 8:00 am
1. Entity Name ke
FOOD TALK, INC. 02-07-2002 90156 049 150.00
Principal Place of Business Mailing Address
9070 NW 53 ST. 9070 NW 53 ST.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address H"”II”N mlwm "m"m "m "m ‘"l“m”lm mli m”ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State . FEl Number Appiied For
S Ll-'—{‘AQ‘O Not Applicable
Zi Count i t iti
P auniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e o _ o Name
ROGERS EDWARD S Sireet Address (P.O. Box Number is Not Acceptable)
9070 NW 53 ST.
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and titfe it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
- . . . . . B . " ' . 4
9. This corporation is eligible to satisty fts Intangibie FILE NOWI! FEE IS $150.00 10. Elaction Campa;gn Fmancmg o ;$5 00 At Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ™ - T "+ Added fo Fees
(Gee criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change [ Addition
NAME QGERS, EDWARD S HAME
STREET ADDRESS BOT0 NWB3 ST. STREET ADORESS
CITY-57-2P ORAL SPRINGS FL 33067 CITY-5T-2P
TITLE gf Delate TITLE [] Change  [T] Addition
NAME INSTEIN, RANDY M NANE
STREET ADDRESS b675 $0. ORIOLE BLVD. F 306 STREET ADDRESS
ort-s7-2P - DELRAY BEACH FL 33446 CITY-ST-7P
TITLE T Delete TITLE . [Change [ Addiiion |,
NAME NAME
STREET AGDRESS STREET ADDRESS ~
CHY-5T=21P7" = “f cimy-st-zp
TiTLE [ pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 0 execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with g B¢, with glt other like empowered
SIGNATURE: ) 3x2-0D. ( Gs4) 152.-2-30.3
Date Daytime Phone #

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T¥PED OR PRIl

LY9.0610

A

CR2E034 (9/01)



