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

CORPOATION vk, omsmenews ) Feb 05 1998 8:00am
ANNUAL REPORT Db Lk Secretary of State

1998 S DIVISION OF CORPORATIONS SeCI'CtaI'y Of State
DOCUMENT # P95000096818 (6)

1. Corporatian Name

FOOD & FUN, INC.

AR AR AR

Principal Pface of Business B Mailing Address
4320 LAFAYETTE STREET P.Q. BOX 940
MIRIANNA FL 32445 MARIANNA FL 32447 .
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified j
. 12/21/1995
2. Principal Place of Buginess 2a. Mailing Address 4, FE| Number ' |Applied For
21 ;s_] K9-3353227 Not Applicaile
Suite, Apt. #, etc, o Suite, Apt. #, etc. o i
j . u s 5. Certificate of Status Desired || $8.75 Add_utlonal
22 27[ Fee Required
“City & State City & State . 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Gountry 8. This corporation owes or has paid the current year intangible
24 E] ;91 30 Personal Property Tax due June 30. Cdves e
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARKINS, ALLEN D 81| Name
4329 LAFAYETTE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
-MIRIANNA FL 32446
B3
84| City F‘I;—Fs ‘ Zip Cade

11. Pursuant 10 the provisions of Sections 607,0502 and §07.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporaticn’s board of directars. | hereby accept the appointment as registered
agent. | am famniliar with, and actept the obligations of, Section 607.0505, Florlda Statutes. -

SIGNATURE

Slgnature, Typed of printed nama of registered agent and tila If applicakie. {NCTE. Registerad Agent signaiure requifed when reinstating} DATE
12, CFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 PSID T DELETE 4.4 TITLE ' [Tchange T Additien
NAME HARKINS, ALLEN D 12 NAME

3137 4tk 2t

smeet anoess | PO BOX 940 o 1 3244 13 STREET ADDRESS
CITY-ST-21 MARIANNA FL 32447  mhooisomm & 14 CITY-5T-2P
TITE [_1 DELETE 21 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY - ST-2F 2, 4 CITY=ST-2P - - e m—
TMiE [ DELETE 31TMLE [T Ghange LI Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CHTY-ST- 29 2.4, CITY-§T-2IF
THLE ] DELETE 41 TILE [ change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy -ST-2P 4.4 GITY -ST-2IP
TITLE [ ¥ DELETE 5.1 THTLE [] Charge  [] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-7P 5.4 CITY-ST-2IP )
TILE [ bELETE 5.1 TITLE ~ " [Jchenge [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CitY-5T- 2P 4 CITY-ST-2IP

14, | heraby certify that the Infarmation sup{)lied with this filing does nat qualify for the exemption slated in Section 119.07(3)(7), Fiorida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accyrats and that my signature shall have the same legal effect as If made under oath; that § am an
officer or director of Ine corporation or the réceiver or trusteée empowered tg/Bdeglie this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment 'l‘i an adgefss j -

SIGNATURE: s '

. a /7 A
I ATIIEE 8Ky ™ T FVER PP T L FeT e ot e b AR S w = o

CR2EC34 (10/97)



