2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000049100

1. Entity Name

TOTAL FOOD CONCEPTS INC.

Principal Pface of Business

11140¢£49CA WOODS LN.
BOCA RAVN. FL 33428 S

Mailing Address

11140 BOCA WOODS LN, CALL A
BOCA RATON, FL. 33428 US

.
2. Principd_._Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
36-4608784 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addltional

Fee Required

6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registerad Agent

St £ ABoraris (7

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

G HPLidppoox T

“PAvIE FL /%35 2

8. The above named entity submits this statement for the purpose of changing its regigjered office or registered agent, or boih, in the State of Fiorida. [ am familiar with, and accept

the obligations of registered agent.
sonse ST £ Aboyatia S 2/4/28
8 DATE

grature, Iyped o printed neérma of registared agenl and thie il apphcabie /' (NOTE: RegisterSr ATenrsIgr=tirs recuireo when rensiating)

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10, {FFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE ] Change [ Addition
NAME FERRARO, THOMAS A NAME
STREET ADDAESS | 11140 BOCA WOOQDS LN. STREET ADDRESS
CITY-ST-21P BOCA RATON, FL. 33428 CITY-5T-2P
TITLE D O velete 113 [ Change {7 Addition
s ST Soni2ng 1 nees
. 272 _ 1] Dee I ok B ] g
oY - $1- 7P BOCA RATON, Fi. 33428 CIFY-ST-1P 13, LU."'US DiUlr_ 3 **51 !
TITLE O vetete T [ Change [ Addition
wAME HAME -
STREET ADDRESS STREET ADDRESS
oY ST- 2P q /@ GITY-ST-2IP
TITLE ! UI i [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-21P GITY.ST-2IP
TIRLE O vetete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director

of the corporation or the receiver
changed, or on an attachm j

SIGNATURE: 1o

with

3/4fe

ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address,

/ ?lner like empowered.

Fsy-91¥-3218

EONATURE AND TYPED/OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qayiime Phona &




