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

~ PROFIT
CORPORATION  ~
ANNUAL REPORT

Katherine Harris
Secretary of State

1. Corporation Name

GATOR FOODS, INC.

l\;i-ailmg Address

150 SOUTH MAIN ST,
P.O. BOX 250
LABELLE FL 33935

Principél Place of Business
150 SOUTH MAIN ST.

P.O. BOX 250
LABELLE FL 33935

2. Principal Place of Business 2a. Mailing Address

a| s
Suite, Apt. #, etc Suite, Apt. H, eto
22 S n
City & State City & Stale
wl 28
Zip _ Cauntry 2ip Country
7] I | S ) (sof
8 Nameand Address of Gurrent Registered Agent
81
CREWS, Z. FLOYD -~
226 EAST MAWN ST
IMMOKALEE FL 33935 83
84

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS L : o

e o I . .. ]
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above narmed Corporatic

50744

' .
LI

(R

YA

0O NOT WRITE IN THIS SPACE
3. Dale Incarporated or O:ahled

05/13/1994

4, FF1 Number
I 650488879

5. Conileate of Statos Desred

'
[ Applicd For ‘
| Nol Applicatile !

$B.75 Add L anal

Fea Reguired

[l
$5‘00 My Be

6. Flecuon Campaign Financing

Trust Fusd Contribiitian L Arlded to Feos |

B. Ttus corporabing ows The Cunenl year Intang.hle l

Personal Fooperly Tas [ Ives [N [

10. Name and Address of New Registered Agent ‘

MNami: '
Street Address (2.Q Box Nomiber is Not Acceptablo)

Cily FL 85] 2ip Code ]

subrrnts this statenent for the purposc of ¢hanging s regestered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of d rectors P hvrehy ol as registerned ;
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statules
SIGNATURE _____ . . . . .. .

. Signature, typad of printed nama of regislere:d agent and titaaf 3pal. b (NEITE Regstersd Ager U sagnn co te - mb o pre 't DATE —
2., o _OFFICERS AND DIF R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 \ &
e D [JDELETE T1TIF [iCng [ iAdain | T
NAME CREWS, ZFLOYD 12 NAKE g ‘
streetaooress| P.O. BOX 5157, 226 EAST MAIN ST. 1ASIRE E TADDR 55 oo
orv-stze | IMMOKALEEFL o ) 14CITY-51. 71 &
TME D CIDeEE PRIRY. SUHIO S ¢ B Sy —{ gy | ©
NAME CANOVA, MURRAY C 22hAN (2208793~ 015--011
sweeTacoress| PO BOX 5157, 226 EAST MAIN ST. 23 STRET LADDRE 55 kiSO, 00 150,00
CTY-ST-2P IMMOKALEE FL 33934 _ o 2 4CIY-ST 200
TLE D ClDELETe 3UTLF [ 1Change [ ] Adduor
NAME RAINWATERS, GERALD 37 hANE
smreeTaporess| P.0. BOX 5157, 226 EAST MAIN ST. 33 STREE T AVORFSS
CITY-ST.29 IMMOKALEE Ft 33334 o 34 Ov-51 28
TIME D [} DELETE 41TILE [ iCnange [ {Addton
NAME HOWELL, CECIL R 4 2ns
sweeTaporess) P.O. BOX 5157, 226 EAST MAIN ST. 43 STREE T ANDRE 53 ! .
CITY-$1-2P IMMOKALEE Fi 33934 o 44CHY-51.25
TMLE [ DELETE 51TELE [ | Crimge [ 1 Addon '
NAME 52 hALT L
STREET ADDRESS 3 STREF T ADDRE S5 ‘
CITY-51-29 5401Y-S1 2P ’
nne - ) (DELETE E1TILE [ 1Chage [ }addeor
NAME 67 NAME
STREET ADDRESS 63 STREE T ATIDRE S5 !
CITY.ST- 2 E4CAY-ST.210 i

14, | hersby cerlify that the information supplied with this filing does not qualify for the exemption slated i Sechon 118 07(3)(). Flonda Stitotes | Fther ertify that the infurmatian

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samie legal @ffecd as if ade under oath, that | am ar

officar or diractor of the corporation or the receiver or trustee cmpowered to execute this repart as reguired by Chapter
Block 12 or Btock 13 if changed, or ongn atlachment with an address, with ail other like empowered

SIGNATURE: X -

IGNATURE AND TYPED M~T£D NAME OF SIGNING OFFIGER DR (IRECTOR
el O CRIO YA

/. Floreta Statales; and that iy namie appoars in

-, o Z

—_—

Doagh o Blovie #



