2000 UNIFORM BbSlﬁE‘,ssznsponT (UBR) FILED

|
DOCUMENT # P96000020252 Mar 17,2000 8:00 am
1. Entity Name S t f St t
G & G FOOD SYSTEMS, INC. ccretary ol state
’ 03-17-2000 90044 044 ***150.00
Principal Place of Business Mai}ir g Address
1175 HOMESTEAD ROAD 1175 HOMESTEAD ROAD
LEHIGH AGRES FL 33936 LEHIG’H ACRES FL 33936-6040 E U 0 3 9 2 07
T P P o B T Ve T SA SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number 65’%46591 Applied For
Not Applicable
- " - —
“p Country Zip Country 5. Certificate of Status Desired O fg'zesq Lﬁ?eﬂ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ANQR,_E_A_S,EN JR. H M ——— - = T Street Address {P.E). Box Nﬁmber is Not Acceptabla)
12811 KENWOOD LANE
STE 113
FT. MYERS FL 33907 o £ [Zoce
8. The above named entity submils this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of regrstered agant and bitfe if app;icab\e. {NOTE: Registered Agent mgnature'raquwed when réinstating) DATE
9, This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elecii N ‘
8 tion Campaign F
Tax filing requirement and elects ta dc so. After MAY 1, 2000 Fee witl be $550.00 Tru:tlg und G zfntr?buti?r?. feng 0 fc?d'gjl?ohg?;ss €
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [Jchange ] Addition
HAME SPECIALE, MARIO NAME
STREETADORESS | 17577 MOORFIELD DRIVE ‘ STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 33908 CITY-§1-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : = = [ STREET ADDRESS
Chy-ST-21P CITY-ST-2IP
TILE i O oelete TITLE O Change [ Addition
_NAME = e ] < e R e s o e
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP l CITY-81-2IP
e [ Delete TMLE [T] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-8T-21p | CY-3T-2P
TLE I O] Delete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-ZIP - .
e l [ pelete TITLE M Change [ Acdition
NAME NAME
STREET AQDRESS 1 STREET ADDRESS s
CITY-8T-2IP CHY-ST-ZiP / /

19.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin does naot qualify fi
indicated on this repert or supplernental report is trug an atcurate and
of the corporallon or the receiver or trustee empower [Fexecute

SIGNATURE: = S i 2 ) w0 3~ 00 La41 346333

Date Daytme Phone #

[ = 1ol o LW I e Yo T 1



