-

2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G & G FOOD SYSTEMS, INC.

P96000020252

Principal Place of Business

1175 HOMESTEAD ROAD
LEHIGH ACRES FL 33938

Mailing Address

1175 HOMESTEAD ROAD
LEHIGH ACRES FL 33935

2. Principal Place of Business

3. Mailing Address M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

<

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90903 005 ***150.00

RO

DO NOT WRITE N THIS SPACE

HIIPIIIHIII

SKIPPER, ANITA C

5601 8TH STREET S.W.

STE 2 -
LEHIGH ACRES FL 33971

City & State City & State \ —‘FE]&’_ Applied For
K 650646581 Not Applicable
Zi Count Zi t . iti
P ouniry ® Country 5. Certificate of Status Desired [ $8'75 Addmonal
. . - ! . . Fee Required
~ . 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent )
Name N . 4

Street Address (P.0. Box Number is Not Acceptable)

Y

AY
\
A

City

'\ FL Zip Code

1

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signagure. typed or printed name of registered agent and title if applicabla,
“a

(NOTE: Registered Agent signatura requirad when reinstating)

DA'FE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so0.
(See criteria on back) O s

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign FinanEing
Trust Fund Contiibution.

$5.00 May Be
Added to Fess

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e PD _ ) 3 Oelete TOTLE , AN [ change ] Addition

NAME SPECIALE, RENE M NAME W

STREET ADDRESS | 13211 PINTO LANE STREET ADDRESS /

omv-sT-2P | FORT MYERS FL 33912 CITY-§T-2P A

TILE ST [ celete TILE 7 *[J Change  (J Addition

NAME SKIPPER, ANITA C NAME v

STREET ADDRESS | 14911 PINTO LANE STREET ADDRESS .,

orv-s-2¢ | FORT MVERS FL 33912 CITY-ST-2IP /

THE o Clelete_... || e I R - [lhange - &1 Addiion-
[ NAME - T T TR NAME .

STREET ADDRESS STREET ADDRESS /

CITY-5T-2P . CITY-ST-2IP

TITLE P [ Delete TmLE " [T change [ Addition

NAME C NAME

STREET ADDRESS STREET ADDRESS '

CITY-57-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2p Ciy-S1-21p : R

TLE J Delete THLE Ve O change [ Acdition

NAME NAME v

STREET ADDRESS STREET ADDRESS

OITY- ST- 2P CITY-3T-2F

indicated on this report or supplemental (=
of the corporation or the receiver or
changed, or on an attachment wilig

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin g
ort is true and accurate and that my signature Shal
higsef b,

e empowered 10

address wnh .

does not gualify for the exemption stated in Se

ion 119.07(3){i), Florida Statutes. | further certity that the information

Ama legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appear:sgi%)Block 11 ar Bigck 12

Pt 369-333(

SIGNATURE AND TYPED nm-reo NAME OF SIGNING OFFICER

-

AN L0680

3;/&3*/02,

Daytime Phong #

CR2EQ34 {9/1)



