FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 : O O am
CORPORATION . Sandra B. Mortham *
ANNORL PRt 2 Secretary of State
1998 X0 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DQCUMELT P93000066149 (4
FOOD TO GO INC.
Principal Place of Business Maiing Address ||||m|m| m""mllm IIm II“"I"I Im"’m "I”I ml Im
075 W. SAMPLE ROAD 8075 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1993
2, Principal Place of Business 2a, Mailing Address 4. FE| Nurmber Applied For
|-2.T] *'2—5-| 65‘0438404 Not Applicable
Suile, Apl. #, elc Suite, Apt. &, etc. - ] $8.75 Additional
;;I L;f] B. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EE_] Trust Fund Contribution O Added to Fees
Zip Country | Zim Country 8. This corporation owes ar has paid the current year Intangible
24 25 29] 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GOHEN, GIDON DAVID 81| Name
11027 NW. 7TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

a3

Zip Code

84| Cily FL B5

11. Pursuant to the provisicns of Sections 807 0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registercd agont, or beth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistared
agent. | am farmiliar with, and accept the abligations of, Section 607 0505, Flarida Statutes.

SIGNATURE L
Signature, typed or prnted narme of regstesed agent and e © apolcatile {MOTE Regislered Agenl signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T.J oeLete 11 MLE [ change  [J Addition
NAME COHEN, GIDON DAVID 1.2 NAME
STREET ADDRFSS 11027 NW. 7TH ST. 1.3 STREET ADDAESS
CITY-5T- 2P CORAL SPRINGS FL 33071 14 GITY-51-2PP
TITE VD T DELETE 2.1 TMLE [T Change [ Aadition
NAME OZER!, GAIL 2.2 NAME
STREET ADDRESS 11027 N.W. 7TH ST. 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 2.4 CITY-5T-2IP
THLE [T OEtETE 3.17MLE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TITE [T oeLeTe 417ILE [ change [T Acaition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 0ITY-ST-21P
TITLE [T DELETE 5.1 TITLE [ change  [_J Addifion
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2IP 5.4 GITY-57-21P
TINE [T BELETE 617MLE [Jchange ] Addition
NAME 6.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T- 2P B4 CITY-§1-21p

14, | hereby centify that the information supplied with this filng does net qualify for the exemﬁﬁon stated in Section 119.07(3)Xi), Florida Stalutes. | further certify that the information
indicatad on this annual report ot supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporalion or the receiver ar trustee empowared to execule this repart as required by Chaplter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c/tyud, or on an allachment with an address.

o / A A Y. N/ T I ¥ o1 If)(‘?‘ﬂ(é[b

CR2EQ24 (10/37)



