2308 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P36819

1. Entity Name

4C FOODS CORP.

Secretary of State

Malling Addrass

580 FOUNTAIN AVE.
BROOKLYN, NY 11208

Principal Place of Business

580 FOUNTAIN AVE.
BROOKLYN, NY 11208
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02052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
11-1691181 Net Appligable

5. Certfficate of Status Desired [ $8.75 Additional

Feae Required

6, Name and Addresas of Current Registersd Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
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8. The above named entty submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida | am familar with, and accept

the obligations of registered agent

SIGNATURE

Signaiure, typad or printeg nama of regisisred agani and mie if apphcabla (NOTE Ragisiared Agan signature

(BGUIBIT When rensiaTing) DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will ho $550.00

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTCORS 1

TME P

NAME CELAURQ, JOHN A BRI
STREET ADDRESS | 580 FOUNTAIN AVE s -
CITY-51-2P BROOKLYN, NY 11208 Lo
e Vs ’

NAME CELAURO, WAYNE J

STREET ADCRESS | 580 FOUNTAIN AVE

CiTy-ST-21P BROOKLYN, NY 11208

TLE T

NAME MCCRACKEN, SALVATRICE

STREET ADDRESS | 580 FOUNTAIN AVE.

CITY-ST-2IP BROOKLYN, NY 11208

TITLE

NAME .

STREET ADDRESS : i
CITY-ST-2IP AR
TILE P
NAME L

STREET ADDRESS

CITY-S1-2P

1ILE

NAME

STREET ADDRESS

CITY-§T-2IP
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12, | heraby certify that the information supplied with this filing doas not qualily for the exemptions containad in Chaptar 119, Florida Stalutes | furiher certify that the information
accurate and that my signaturs snall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears m Block 10 or Block 11 it

indicatad on this report or supplemental report is true an

changed, or on an anag

SIGNATURE:

with an address. with all other ke empowered.

Coab—  f

TURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//0/0 Yy Wy

Dale Daytame Phone ¥




