FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

arporation Name

FOOD FARMACY, INC.

P95000024488 (5)

Prncipal Place of Business

6607 FOREST HILL BLVD
WEST PALM BEACH FL 33413

Mailing Address

6507 FOREST HILL BLVD
WEST PALM BEAGH FL 33413-3%3

FILED

OFIT FLORIDA DEP. AT '
comporaTon AR "L May 01 1997 8:00am
ANNUAL REPORT i ! ' Sacretary of Stale
1997 L DIVISION OF CORPORATIONS Secretary Of State

WA

3. Date Incorporated or Qualified | 3a, Date of Last Report

03/24/1895 05/01/1996
2. Prncipat Piace ol Business 28, Mailing Address 4. FEI Number Applied For
- .
21] ‘ 26 650571573 Not Applicable
Suite. Apl ¥, etc. Suite, Apt. #, etc. ) ' $8.75 Additionst
’EI ;l 5. Certificate of Status Desired ( Foe Required
City & State Cily & State 8. Election Campaign Financing $5-00 May Be
_'2—;;[ E] Trust Fund Contribution Added to Fees
- Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 20] 30] Fiorida Statutes R ves o

9. Nama and Address of Current Replstered Agent

10._Name and Address of New Reglstered Agent

DE PETRILLO, CAROL 81} Name
3635 A. VILLAGE DR. 82| Stroot Addrass {P.O. Box Number is Not Acceplabla)
DELRAY BEACH FL 33445 =
B4| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ns registered
olfice or registered agent, or both, 1n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an farmcar with, and accept the obligations of, Section 607.0505, Florida Statutes.

t ar an officer or director of tho corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

i

SIGNATURE: A/l 7 C L Y ey ToumsEUD

+ : i . :
'SIGNATURE AND TYPED BR WEINTED NAME OF SIGNING DFFICER OR DNRECTOR Date

Dayiime Prione #

SIGNATURE  _

Sigriature. tyot:d o printed name of wegisweced agant and o I applicable {NOTE: Regietered Agent signature required whan reinslating) DATE
12. OFFsCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] L] OFLETE 11TILE OJ change [T Addition | &5,
I JOHNSON, RALPH 1.2 NAME §
siezeraoonss | 93 SIGNAL HILL RD 13 STREET ADDRESS i
CITY-5T- 1P MADISON CT 06443 14CTY-5T-2P &
TiTLE D L] DELETE 21 TITLE CJChange (] Additian | O
NAME TOWNSEND, STEVEN 22 NAME
sieeerapoass | 169 BARRETT HILL RD 23 STREET ADDRESS
ClY-31- 2 BROOKLYN C7 06234 2.4 6Ty - §T- B
TiLE [ oeLETe 31T [ change L] Addition
HAME 32 NAME
STHEET ADIDRISS 33 STREET ADDRESS
CY-§1- 7P 34, CATY-ST- 2P
i L3 peeeTe 41 TITLE [JCrange T Addition
HAME 4 2 NAME
STRELT ADIORE 55 43 STREET ADDRESS
Cry-$1- 710 44 CITY- 81~ 2P
THLE [ DELETE 51TILE 3 Change ™ [ Addilion
HAME 5.2 NAME
SIHEET ADDRESS 53 STREFY ADDRESS
CiTY -S1-2i 54 CITV-ST-2IP
T T DELETE BITILE [T Change L] Addition
HAKE £.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiY-sl- i 6.4 CITY-$T- 21
14, | do horeby certly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the

infarmation indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that




