-

——

CORPORATION
ANNUAL REPORT

qF \ a
FlLE NOW: FILING FEE

[~ 443°)
AFTER MAY 1 1S $550.00

C

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

192 FOOD ASSOCIATES, INC.

P93000029635 (8)

[ Principal Place of Businoss " Malling Address
1425 W NEW HAVEN AVE 1999 LINGOLN DR
ot SUTE-AY 20
W MELBOURNE FL 32604 sgmsom FL 342369120
us v

FILED
Apr 17 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

04/12/1996

3. Date incorporated or Qualified

04/22/1883

2. Principa’ Flace of Busmess " 28, Maiing Address 4. FE| Number Applied For
2l 26} 850416912 Not Applicable
Suite, Al #, elo Suite, Apl. #, . iti
., D AL uio Apl 4, elo b. Certiticate of Status Desired i} $8.75 additona!
?.?l\ , = ;l Fee Required
_ Cly & Sl Gity & Stale 6. Elaction Campaign Financing $5.00 mey Be
Lz_;_l.,____ L ;i;l Trust Fund Contribution Added to Fees
L .. Gountry Zip Country 8. This corporation has hability for intangibla tax under s. 199 032,
_?ﬂl‘ ) 25| o @ (30| Florida Statutes Yes [ No
L - 5. Nume and Addrass of Curreni Reglstersd Agent 10. Nama snd Address of New Reglistersd Agent
1
ACKERMAN GARY D 81] Name
1999 LINCOLN DR SUNE 2028 82| Street Address (P.0), Box Nummber is Not Acceplabie)
SUITE 998 202 8
SARASOTA FL 34238 83
84| City 85| Zip Code

FL

41, Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office: or registired agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farminas with, and acoepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o
4 Vpodd o g nrmj honus Of 6 HRd agent and bie i applicasle {NOTE Raglstered Agent signatre required when reinstatiig) DATE
BN _OFFICE RS AND DIRECTORS 18, ADDITIONSICHANGES T OFFIGERS AND DIRECTORS IN 12
M PT [T betete 11TITLE “TFcnange T Addition
o COFFIN, CHRISTOPHER J 1.2 RAME
sther) soness | 1999 LINCOLN DR SUITE 2028 13 STAEET ADDRESS
| cresioe | SARASOTAFL 14CITY- ST-2P
L VPS [T DELETE 21 TITLE [ change T Adattion
Akt ACKERMAN, GARY D 22 NAME
st aara s+ 1999 LINCOLN DR SUITE 2028 23 STREE| ADDRESS
oy stae | SARASOTA FL 2 4 CTY-51-20
TAILE [T peLene 31TILE [Jthange L} Addition
HAME 3.2 NAME
STHER T ADDRE S5 3.3 STREET ADDRESS
wvesie | 3.4.CITY-ST- 2P
TITiE 7] oeckse 41 TMLE O change [T Addition
nAME 4.2 NAME
SIREET ANDHELS 43 STREET ADDRESS
4ACITY-ST-21P
[.] orLeTe 5.1 TITLE T I Change L] Anditien
WM 5.2 NAME
STHET T ALLRLSS 53 STREET ADDAESS
oS | 54 GI1V-5T.2¢
T 1 pelEsE 6.1 TIRLE " Change ] Addition
ALK 5.2 NAME
SIRELT AUDIY S .3 STREET ADDRESS
vy ST 64 0ITY-§1-21P

CR2E034 (9/96)

| 14. 1do ht:-r'é'hy' cerlify
safarnialion mdlcalvd on this annu
I arm an olficer or director of 1he

r 1he regevamon

that the mformatign supplied with this filing does not guatify

or the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certily that the ”

plemental annyal report s trug and accurate and that my signature shall have the same legal effect as if made under oalh; )’
Jsle%empc:jméered to exocute this report as required by Chapter 807, Florida Stalules; and that my name -
nt with an address.

7

",

Daylie Frone # ‘s.‘
ALSTARS i

Date



