FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuant Io the pravisions of Sections 6070602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur%«sa e of changing s Tegistered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent | am famiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE :
Slgnature:, Lyps-d o printod name of reglstéred agan: and e if applicable {NOTE' Reglstered Apenl signature raguirad when relnsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 12
HILE DP ] DELETE 11 TITLE LI Change ) Addition
NAME HALE, RONALD E 1.2 HAME
smeer aopress | ROUTE 3 114 35TH ST 1.1 STREET ADDRESS
cre-sr-ze | PORT ST JOE FL 32456 1.4 GITY-ST-2IP
T DVST ] DELETE 21 TLE L] Changs™ T_J Adduion
HAME HALE, DEBRA F 22 NAME
seeraopress | ROUTE 3 114 35TH 8Y 2.3 STREET ADDRESS
are-sr-e | PORT ST JOE FL 32456 2.4 GITY-5T-2P
TITIE 7 DELETE 3.4 TITLE [J Change ~ [ Addition
NAME 32 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 34 0ATY-51-2P
TITE ] oLETE &1TILE [ Change  [.J Aadilion
NAME 4 2 NAME
STRECT ADDRESS 43 STAEET ADDRESS
CHY-ST- 20 £400TY-ST-2P
TITLE [ DELETE 51 TILE L) Change [ Addition
NAME 52 NAME
STREFT ACDRESS ‘ 53 STREET ADDRESS
CIrY-S1- 77 54 GiTY-ST-ZIP
TLE L] DetETE €3 TITLE [Jcrarge  TLJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy- 5T 2P 64 CITY-57- 2P

14. | do hereby certily thal the informalion suppliad with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the
informalion incdicalad on this annual reporl or supplgmental annual report is true and accurate and that my signature shall have the $ame legal effect as if made under dath; that
I am an aflhicet o director of thy c_orporauon or the wleo empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ( ith an address.
- VS i
SIGNATURE: _ SN ' b e 40
o PRINTED NAIIE 'OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Feb 26 1997 8:00am
ANNUAL REPORTY Secretary of State
1997 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # P96000000096 (3) o
GULF FOODS, INC. :
Principal Place of Business Mailing Address ||"”||| ||| |||’| IM Ilm Ilm ||‘" "m Illlmm ||||I ""I Im |||1
114 N 35TH &7 114 N 35TH §T
MEXICO BEACH FL 32410 MEXIGO BEACH FL 32410
3. Date Incorporated or Qualified | 3a. Date of Last Repont
_ 01/01/1896
2. Principal Place of Busingss ,MS g Address , 4. FEI Nuniber Applied For
oo R € Hw wq 8 O Pox, (18820 ,52- SBER YD Not Applicable
Suite Apt #. elu Suno Apt. #, eftc. i ] $B.75 additional
-2—7| 6. Certificate of Status Deslred Fes Reguired
Cilyé Stale Cily & State 6. Eleciion CSmpaign F]nancing‘ ss-m May Be
@_‘Je}ﬁ oD BQA(‘J’I), ‘:. L ——l QXI o J F L P Trust Fund Contribution ] Added 1o Faes
Countr Zi Count 8. Thls corporation has liability fqr infangible tax under s. 199.032,
al 33 ) 5 3840 |3 Forda el - O
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
HALE, RONALD E i
ROUTE 3 114 N 35TH ST 82| Streat Address (P.0. Box Numbes s Nol Accepiable)
PORT ST JOE FL 32456 -
84| City FL 85| Zip Code

CR2E034 (9/96)



