SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §750).

FILED

+

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90021 048 ***558.75

DOCUMENT #

1. Corporation Name

NONNI'S FOOD COMPANY, INC.

P93000047167 1

Principal Place of Business

6846 SOUTH CANTON
SUITE 110
TULSA OK 74136

Mailing Address

6846 SOUTH CANTON
SUME 110
TULSA OK 74136

OO0 ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3191316 P Not Applicable
-Suite. Apt. #, etc. | - Buite; APt #; Bte: = e : -
b ﬁ Suite, Apt. #.etc uer APt et 5. Certificate of Status Desired M $8.75 Addf'mnal
22 _2;'] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
2_31 —2;§ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
24 ’a 72;‘ ;\ intangible Personal Property. D Yas gNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent 7N
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Streel Address (P.Q. Box Mumbar is Not Acceptable)
TALLAHASSEE FL 32301 83
84 City 85| Zip Code

FL

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, section 607.0505, Florida-Statutes. '

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme CFO DELETE 11TILE ¢4e.0 m Change || Additon
NAME DORVIN D. LIVELY 1.2 NAME Tirm Bruer

streeT ancress | 6846 S. CANTON, SUITE 110 1ISTREETADORESS | (p @Y ('S, Ca./d"“ Quiklm

CITY.ST-ZF TULSA OK , 14 CITY-ST-2P Tl DK 14136

TITLE (¥)] ﬁDELETE 21TALE ’ DQ Change L | Addition
NAME FIELD, LAWRENCE D. 22 NAME i1 MCQf Wes hSk'l

streetacoress | 6848 S. CANTON #110 23STREETADORESS | (; gy G ul c L s U;L’_ll o
SITYST2P TULSA OK . L AUYSTTR .\ Tiyreas O o 1Yl

TmE [ peere 3ATME e ") change (] Addltion
NAME __FaanamE

STREET ADDRESS 4.4 STREET ADDRESS

CITY-8T-2IP 34 CITYST-ZIP

TIE [ J oeLete 4ATTLE [ 1 change [_] Addtion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY.ST-ZIP
TME [Joecere 51TTLE [ change [ additon
NAME 5.2 NAME.

STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TME [ JoeLete 6.1 TTLE [l change [] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZP 6.4 CITr.STZP

SIGNATURE:

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | fuither cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or diractor of the corporation or the raceiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

b/20/09

919556 246

SIGNATURE AND TYPED OR PRI#DFMBOF SIGNING OFFICER OR DIRECTOR

= ¥ Toaw Daytima Phona #

0120267

CR2E034 (5/99)

nm 1 1 [
wia




