2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020252

1. Entity Name

G & G FOOD SYSTEMS, INC.

Principal Place of Business
1175 HOMESTEAD ROAD

Mailing Address
1175 HOMESTEAD ROAD

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90012 009 ***150.00

LEHIGH ACRES FL 3333¢ LEHIGH AGRES FL 33936

2. Principal Place of Business 3. Mailing Address

L]

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  6R-(0646591 Applied For
Net Applicabie
Zip Couniry zp Country 5. Certificate of Status Desired O Eg'ggﬁg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
© © ANDREASEN, JR'H-M— - T T e e /1-4 “'—A Q—\-Qc.ag- q L\..g().n.[_.;_“? g e
12811 KENWOOD LANE TS e s PP SN O]
STE 113 S‘\“
FT. MYERS FL 33907 e [ —
T " -
Y (oldeh Pores FL | "53¢

terment for the purpose of changing its registered office or regist!red agent, or both, in the State of Florida.

A
i

B. The above namegenjky submits this

IIB’{oI

SIGNATURE
ortE |

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

o N 10, Election Campaign Financin
Tax filing requirement and elects to do so. Campaig ¢

Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVET X’éeme TILE [ change [ Addition
NAME SPECIALE, MARIO NAME
seer aooress | 17577 MOORFIELD DRIVE X STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33308 CITY-ST-2IP
T o . 0 oelete L [ Change Y] Addition
NAME ’RQM Marce) 3@.;\ At_ NAME W\o,r@_\S R m\L
STREET ADDRESS AN Q ato STREET ADDRESS \Z-,u[ Q. r\'\‘O\
oY-51-2P Mg ro IR cirv-§+-2p -H- (\A.uo, 3 i (-~ L X 2 .
TMLE A [ Delete - TITLE ] Changs .Rﬁddition
NAME : NAME Au:\ﬁ &\eo\c\ Si"\;
STREET ADDRESS: |~ i z s oo || smeeraooness | AR5 Y Q- . e
CITY-ST-2IP CITY-ST-1IP -\G\_ ho w ?)3<i (2.
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIme [ Delste TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTY-ST-7IP

suppHed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

al report is true and accurate and that my mgnature shali have the same legal effect as if made under oaih; that | am an officer or director
I trustee empowered
with an address, with g

execute this report as re by Chapteg#07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empa red

IGNATURE AND TYPED OR PRINTED NAMNE OF SIGNING OFFI Daytima Phona #

13. | hereby certify that the infarmayj
indicated on this report or su
of the corporation or the repéi
changed, or on an attac

SIGNATURE:

CR2E034 (10/00)



