'

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ol woperens o1 Apr 14 1997 8:00am
ANNUAL REPORT Socrelary of Stato Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000096818 (6)

S —

FOOD & FUN, INC.

Princlpal Place of Businoss Mailing Addross
4328 LAFAYETTE STREET P.0O. BOX 840
e MIRIANNA FL 32446 MARIANNA FL 324470340
3. Date Incorporated or Qualified 3a, Datc oftasl_ﬁcpoﬁ N
e | 12f[1098 | 05011996
| 2. Principal Place of Busincss ‘28, Mailing Addicss 4. FEI Number Apphed For B
21 o J:G] - e BO33R3227 Not Applicablo
Sulte, Apt. #, etc. Suile, Apt #, clc i i i
P m P e e Ap o, B. Certificale of Slatus Pesired O $B'75 Adddlicnal
© Aon ] o i R Fee Roqulred
' City & Stale __ City & State 6. Election Campaign Financing $5.00 way 8o
23] oy Trusl Fung Contribution 0 Added 1o Feos |
Zip Country LY __ Country 8. This corporation has liability for intangiblo tax under s. 199.032,
24] L8] ol fsel ] ordaSeues Wes [lno ]
0. Name and Address of Current Registered Agent [ e 10 Name and Address ¢ quNew Heglslered Agenl =
HARKINS, ALLEN D 81| Name
4320 LAFAYETTE STREET [82] Sirec! Addross (P.O. Bax Number is Not Acceptabla) -
MIRIANNA FL 32446 B ) - ]
, 83
84| City '_ FL ]—5]—27565&?"“”'

11, Pursuant to the provisions of Seclions 07 0507 and 6071608, Florida Statules, tho above-namcd corporation submits this staloment for the purpose “of changing ils regislered
office or registered agont, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors, { heraby accept the appointrment as registered
agenl. | am familiar with, and aceept 1ho obligations of, Soction GO7.0508, Florida Statutes,

CR2E034 (9/96)

SIGNATURE __ . e
*and i il n;;phcal e
12. of HANDT CIORS . Y ES 10 OFFICERS AND DIRECTORS IN 12 *
TITeE ) T RGO T T TTChange [ Addition |
NAME 1.0 HAME
STAEET ADDRESS 13 SIREET DRSS
CITY-51-21P MARIANNA FL 32447 14CNY-51- 2
e R I T T PRI TR i T T T T T T T T M Change. [ Aadition |
Lol ame 27 AME
: STREET ADORESS 2.3 SIRECT ADDRESS
41 ery-s7-2 z4eny-si-aw »
J e T T 0w e - T T O thange T Acdiiion |
'5 NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
5| emvestae 341V §1-7P
S e e I 1T 7 T I TS Y I v W T
NAME 4,2 NAME
+ | STREET ADDRESS 4 3STHEET ADDRESS
’ CITY-S1-2IP 44 CITY-S1-2IF
TIE ’ B I 4TS 1 51 11LF “TdChange L) Addilion |
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRLSS
Omy-S1- 2P 54 CITY-81- 2P
TIME ) O e ’ [T thange T Addilion |
NAME 6.2 NAME
STREET ADDRESS B3 STRCIT AGDRLSS
CITy-S1-2IP. BACY-S1- 20

14, I do hereby cartity that The information sug:phod wilh this nlmg doos nol qualrfy or the exemption stated in Section 119, 07(3}{1), Florida Statutes. 1 furlher corh[y that tho
Information Indicated on this annual reporl or supplermental annual report is true and accurale ang that my signature shall have the same legal effest as if made under gath; that
| am &n offacer ‘or director of tho corperalion or the rece |vor of trustoe empowered 10 0){9)&9 Mg [eport as required by Chapter €07, Florida Statutes, and that my namo
appears in Block 12 or Block 13 if changed, o on a) himent with an addmss 2

QInNATIIDE: CH ot M%/)/E

u! " (i =50l -=m .



