2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000020252

G & G FOOD SYSTEMS, INC.

Secretary of State

02-24-2003 90167 004 ***150.00

Principal Place of Business
1175 HOMESTEAD ROAD
LEHIGH ACRES FL 33336

Mailing Address
1175 HOMESTEAD ROAD
LEHIGH ACRES FL 33936

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SKIPPER, ANITA C

5601 8TH STREET S.W.
STE 2

LEHIGH ACRES FL 33971

City & State City & State 4. FEI Number 65 05 165 Applied For
91 Not Applicable
Zi Countr Zi Countr it
P y b ountry 5. Certificate of Status Desired O $8.75 Additional
. _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent.

ging its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accep!

After May 1, 2003 Fee will be $550.00

SIGNATURE e
Signature. typed ar primﬁi nama of registered agent and title if applicable. {NOTE: Ragistered Agerit signatura required when reinstating) DATE
o vk .
v FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

@ake Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTORS | EER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Detete TITLE [ change [ Addition
NAME SPECIALE, RENE M NAME
street anoress | 13211 PINTO LANE STREET ADDRESS
“orv-st-ze |FORT MYERS FL 33912 GITY-ST-2IP
TILE ST 1 Delete TITLE [ Change [ Addition
NAME SKIPPER, ANITA C NAME
STREET ADDRESS {13211 PINTO'L‘ANE STREET ADDRESS \
crv-st.ze |FORT MYERS FL 33912 CITY-5T-2F
THLE T T T O el e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TIMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-57-2IP
HILE [ Delet TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHET ADDRESS
CITY-5T-2IP CITY-51-2IP
TIILE [ petete TITLE [ Change  [3 Additicn
HAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .

12. | hereby ceriify that the information supp
indicated on this report or suppiemental
of the carperation or the receiver or trye
changed, cr on an attachment with,a

SIGNATURE:
|

lied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information

is true and accurate and that my signature sha\l
powered to execut i b

ayegal effect as if made under oath; that | am an afficer or director
#fida Statutes; and that my name apgears in Block 10 or Block 11 if

ad

369-33%36

2/12/0%

Daytima Phone #

occnoren

Av

CR2E034 (10/02)



