FILED

: )\ Aug 27,2002 8:00 am
DOCUMENT #  PO1000079600 P4 Secretary of State
1. Entity Name *%%] 50 00

-26-2002 90128 049 .
AT FOOD, INC. ot
LIXCO FOO ! C 08-27-2002 90116 019 ***550.00
Principal Plage of Business Malling Address
11522 E TAMIAMI TRAIL 11522 E TAMIAM! TRAIL
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Business 3. Mailing Address H’lﬂ’” {”"{, {{’“"{”"{“,ﬂ({,’«H"r’"ﬂ'nm ,,N(,,{( "ﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
$9-28¢711713) Not Applicable
Zip Country Zp Couniry 5. Ceniificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= - - — — - - - Nama — e —
MEZA, DELFINO M Slreet Address (P.0. Box Number Is Not Acceptable)
11522 E TAMIAM! TRAIL
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . N
. . 0. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri:tllgzndag:rilr?gutig: neing O ﬁi’gﬁohggf °
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [J belete TITLE ' [] Change [ Addition
NAME MEZA, DELFINO M NAME
streeT aDDRESS | 11522 E TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34113 CITY-ST-2IP
TITLE ov [ Delete TITLE [J Change (] Addition
NAME SANCHEZ, MARIA C. M NAME
STREET ADDRESS 11522 E ]’AM{AM' TRAEL STREET ADDRESS
CITY-ST-2IP NAP]_ES FL 34113 CITY-8T-2IP
e | . —_— O Delete TIME. B ) v [ Change 3 Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-71P
TITLE e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE : . [ pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CiTY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
OLthe cgrporaﬁon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach

pent with an agld L with il other like empowered.
SIGNATURE: _X Sﬂ REQUIRED S0 0

SIGNATURE AND TYWPED-DOR PHINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

M PARLL

E R

CR2E034 (4/02)



