 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corparalion Namo

MY FAVORITE FOODS, INC.

DOCUMENT # PQ5000005987 (9)

Pincpal Place of Busingss
$48 FLOTILLA CLUB DR.
(NDIAN HARBOR BEAGH FL 326074801

Mailing Address

P.0. BOX 1628
MELBOURNE FL 320021826

FILED
Apr 28 1997 8:00am
Secretary of State

T T

3. Date Incorporated or Qualified

01/20/1995

3a. Date of Last Reporl

08/09/1996

___z_i;"'rmr}'é.'}'ﬁar Place of Pasiness 24" Maiiing Address 4. FEI Numbar Applied For
[2‘] e ?€| 59-3292482 Nat Applicatie
Suite, Ap ¥ ol Suite, Apt. #, etc. ) ] $8.75 Additional
_';ﬂ . S e 2?| B Cortficate of Stg}us Desired D Fee Required
City & State City & State: 6. Elestion Cempaign Financing $5.00 May o

Trust Fund Confribution . Added to Fees

5| 20| 20]

i '} T Coantry Zip Country
2

8. This corporation has liability for intgpgible tax under 5. 189.032.
Florida Stalutes Yos [ Mo
10. Name and Address of New Reglstered Agent

| 7777 "%, Name and Address of Current Registered Agent
SLOAN, MATTHEW J Il ‘ 81 Name
648 FLOTILLA CLUB DR, 82| Stres! Address (P.O. Box Number is Wot Acceplable)
INDIAN HARBOR BEACH FL 320937-4901 -
84! City FL ‘as Z1p Code

Al Fam famniliac with, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

irsuant 1 e v Sions of Sectons B07.0502 and 607. 1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
or regiatered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby ac¢capt the appaintment as registered

informaton mdicated on this annual reporl or supplemental annual report is true and accurate a.
tam an officer or director of the corporation or e receiver of trustae empowerad 10 exace
appen<s in Biock 12 or Block 13 if chgpged, of on an attachment with an address.

SIGNATURE:

SIGNATURE AND T

it nane Of tooeetered agent asd e 1 apphcatile | (NGITE Regetered Agent signature eouired when reinsiatngl DATE
S "OFVICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1iat; 1} ] DELETE 11 TMLE [Jchange [T Aadition 3
GATES, THOMAS C JR. 12 NAME 3
780 HIBISCUS DR. 13STREET ADDRESS o
- | SATELLITE BEACH FL 32037 14 QITY-5T-2IP &
D T DELETE 2ATILE [dchange [T addition |©
HAM SLOAN, MATTHEW J M 22 NAME
siaet armsess | 048 FLOTILLA CLUB DR. 23 STREEY ADDRESS
env-siw | INDIAN HARBOR BEACH FL 328374901 2.40I1Y-SI- 20
1Lt [ DELETE 31 THLE [T Change [T Addition
Ktk 3.2 NAME
STRIE BDD oS 3.3 STREET ADDRESS
LSRR 34.CY-81-21P
Tt T DELETE 41TILE [T change” T Addilion
KA 4 2 NAME
SIHEF T AMDRE S 4.3 STREET ADDRESS
SIS R . 44 CMY-ST-21P
T ] oecete 51TITLE [T change [T Addition
yapk 52 NAME
SIETH ADORESS .3 STREET ADDRESS
Lo snay ) ) o . 54 CITY -ST-2IP
1°LE [T peLeTE 61T0LE [ Tchange  [] Addition
NE: 5.2 NAME
STREE D &00EsS 6.3 STREET ADDRESS
| cny-stow ) 6.4 CITY-87- 2P
14, | du horehy oo thal the information suppied with this fing does not qualily for the exemption stgted In Section 119.07(3)(1), Florida Statutes. | further certify that the

ef'that my signaturo shall have the same legal effect as if made under oath; that
is report as required by Chapter 807, Florida Statutes; and that my name

AD ,%.4__ .......... S 742‘5/“72




