2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 02, 2004 8:00 am

DOCUMENT # P96000085487 Secretary of State
1. Enti
UNJC - FOOD, INC. 02-02-2004 90034 046 ***158.75
Principal Place of Business Mailing Address
590 N. TAMIAMI TRL 590 N, TAMIAMI TRL azvy
NAPLES, FL 34102 NAPLES, FL 34102 vovd
\ il

N v R SETETA TR E AN

Suite, Apt. #, efc. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Numbet Applied For

59-3405406 Not Applicable
“p Country zp Country 5. Certificate of Status Desired K Eg';esqlﬁﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, JOHNWJR. ___ . - e . —
435 BAYSIDE AVE Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

Cily FL l Zip Code

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed oF prited nama of reomereq ANt At i if AppleAble, (NOTE; Registerad Agenl signature required when renstating) DATE
FILE NOW!! FEE IS s." 5'0.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFges
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TE [dchange  [J Addition
NAME STEWART, JOHN W JR NAME
STREET ADORESS | 435 BAYSIDE AVE STREET ADDAESS
CiTY-ST-2P NAPLES, FL 34103 CITY-ST-2P
TmEe ST [ pelete TIME [ change [ Addition
NAME STEWART, NANCY C NAME
STREET ADDRESS { 435 BAYSIDE AVE . SIREET ADDRESS
CITY-SF-2P NAPLES, FL 34103 = CITY-ST-2P
TILE VP 3 pelete TLE [JcChange [ Acdition
NAME STEWART, JONATHAN P NAME :
STREET ADDRESS | 1018 ROSEMARY CT STREET ADDRESS
Ciry-si-zp NAPLES FL 34103 CITY-ST-2P
THE 1o - T Xneme i BT i “[JChange [ Addition
NAME NTANOS, CHRISTINA M ) HAME '
STREET ADDRESS | 8201 WEST 156TH STREET STREET ADDRESS
£my-ST-2°7 OVERLAND PARK, KS 66223 CITY-57-2P
TME [ petete ME Cchange [ Acdttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST- 2P
TITE {J Delete TLE O change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P , CTY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypp®mentat report is true and aocurate =Le signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the COIpOI“:mOn or the 1@ wey ol g/tport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /A/// //25/07 A39-3-S8F A

¢ sidMATURE AND TYI Enumso‘;;ﬁﬁmonﬁqsﬁcﬂmnmn Daytima Phone #




