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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ6000067238 (1)

1. Corporalion Mame

QUALITY CONSCIOUS FOODS, INC.

O

Princlpal Place ol Busingss Mailing Address
355 EAST ALTAMONTE DRIVE 355 EAST ALTAMONTE DRIVE
IE SUITE 1700

1700
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

3. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number ,_‘3[" ;33@,(:, Applied For
m e 25' APPJ-IEDIO Not Applicable
,Apt. #, atc. Suite, Apl. #, elc. il
Sulte. Apt. #. @ e, ApLH, Bt 5. Certificate of Status Desired [ $8.75 addilons!
;I ;;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 2—s| B Trust Furd Contribution Added to Fees
Zip | Gounury . Aip Country 8. This corporation owes or has paid the current year Iplangtble
24 2ﬂ 29[ m Parsonal Properly Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAPATHANASOPOULOS, GUS 81| Name
355 NT ALTAMONTE m 82| Stiest Address (P.O. Box Number is Not Acceplable)
SUITE 1700
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11, Pursuanl 10 the provisions ol Seclions 607 0402 ang 607 1508, Floriga Slatules, the above-named corporation submils this statement far the purpose of changing its registered
office or ragistered agenl, o bath, in the Stale of Florida. Such chango was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE - . . e e e
Signatyre, lyped o0 praolisgd narhe of regetensd anrnband tlet apqlcable {HEME Repisiered Agenl signalure reculred whor. reinstating) DATE
12. OI f ICERS ANG DIRFCTORE 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TE CEO [T DELETE 111LE [JChange L] Addition
NAME PAPATHANASOPOULOS, GUS 12 NAME
sweeraporess | 498 NEW HOPE DRIVE 13 STREFF ADDRESS
CITy-ST-2IP ALTAMONTE SPRINGS FL 32714 14 GTY-S1-2IP
E 5 T GELETE Z1INE T Grange ] Addition
NAME MEOITZ, MONICA 22 NAME
sweer aooress | 496 NEW HOPE DRIVE 23 STREET AUDRESS
CITY - 51-2P ALTAMONTE SPRINGS FL 32714 2.4 CITY 517 '
TILE [ DrLete 31 TITLE [ change 1] Addition
NAME 32 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CHTY-ST-29 - 34, GITY-ST-ZP
TME o N W T 411ME T T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHTY-ST-2P 44 CINV-S1- 2P
TME 7 oetete 5.1TITLE T change L] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy - ST-2P 5.4 CiTY-5T-21P
TTLE [ DELETE 6170 1 cnange [ Addition
NAME £.2 NAME
STREET ADDRESS €3 STREE] ADDRESS
OITY- ST- 2P I 64 5ITY-51-2IP

supplied with this 1ing does not qualify for the exemption staled in Section 119.02{3)(i}, Florida Statutes. | further cerlify that the information

14, | heraby cerlify thal the irformat] i
r fupplements rual reporl 1s fruo and accurale and ihat my signature shall hava the same legal effect as if made under oath; that | am an

Indicated on this annual ropar,
officer or diracior of the cor
Block 12 or Block 13 if ch

gead or onoan atfachfient with an grighoss

ratphn or the reglivgf or WSIGWNWBU o execute this reporl as required by Chapler 607, Florida Stalules; gnd thal gy namo appears in

A A . R T o CI/")’Q/QF 0133/ YS ~ e

F LORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O dam

CR2E034 (10/97)



