=arith:

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DQCUMENT # P95000024488 (5)

FOOD FARMACY, INC.

Mailing Address

€607 FOREST HILL BLVD
WEST PALM BEACH FL 33413

Principal Place of Businass

6807 FOREST HILL BLVD
WEST PALM BEACH FL 33413

FILED
Mar 31 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/24/1995
2. Principal Place of Business 2a. Maiing Address 4, FE| Number Applied For
[21] 26] 65-0571573 Not Applicabla
Suite, Apt. #, efc. Suite, Apt. 4, elc. - i
ule. Ap . P © §. Cortificate of Status Desired O $U.75 Additional
;;l ;ﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ?5—] ;‘] 30 Personal Property Tax cue June 30. ves [JMNo
g, Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DE PETRILLO, CAROL 81( Name
3935 A. VILLAGE DR. 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
a3
84| City FL 85| Zip Code

14, Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, ot both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE

Signalure, typed or privted name o roiistored agerl and IHe ¥ apohcable (HOTE Angislered Agenl signatura required whan reinslating) DATE ~
2. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ beLETe 1ATITLE [T Change LI Addition =
NAME JOHNSON, RALPH 1.2 NAME §
szt aoveess | 83 SIGNAL HILL RD 1.4 STREET ADDRESS a
CITY - 5T. 2P MADISON CT 08443 14 CTY-5T- 7P &
TLE D J rLeTE 21TILE I Change ] Addtion (O
NAME TOWNSEND, STEVEN 22 RAME
smeeranoness | 169 BARRETT HILL RD 2.3 STREET ADDRESS
CiTY-ST-2IP BROOKLYN CT 06234 2 4GITY-31-2IP
me [ DECETE 1 81TME [ Change ™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2P 34.CITY-81-2P
TLE [ DELETE 41 TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-8T-2p 44 CITY-ST-2IP
TLE [T oELeTe 5.1 TITLE LT Change I Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
e ] DELETE 6.1 TTLE T Change [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-5T-2IP

14. | hereby carlﬂz that the information supplied with this tiling does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
this annwal repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowoered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Block 12 or Biock 13 if changod, or on an atlachment with an address.

g F 7




