FILLE NOW: FILING FEE

ANNUAL REPORT

PROFIT
CORPORATION

35 3

1999

AIFTER MAY 1ST I35 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPCGRATIONS

DOCUMENT # Pg7000006002

1. Corporation Name

CAPTAIN BONES GOURMET FOODS, INC.

Principal Place of Business

3959 VAN DKE RD.. SUTIE 177
LUTZ FL 33248

Mailing Address

LUTZ FL 33549

3959 VAN DYKE RD.. SUTIE 177

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 049 ***158.75

LT

DO NOT WRITE IN THIS SPACE

3. Date lr.corporated or Qualifed
0115/1987
2, Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
26] 59-3425833 Not Applicable

Suite, Adt. #, elc.

[27]

Suite, Apt. #, etc.

. Certifc.ite of Status Desired y

$8.75 Additional

Fee Rec uired

2

2] B[R] [2]

[2s] 20]

£

City & State City & State 6. Elactio1 Campaign Financing 0 $5.00 tayBe
m Trust Fund Contribution Added tc Fees
Zig Cour try Zip Country 8. This corporation owes the current year ntangible

[ Yes ‘IQ‘NO

Persor al Praperty Tax.

9. Name and Address of Current Registered Agent

10, Name and Address of New Registercd Agent

BONNER, GLENN W
5106 S. ELBERON ST.
TAMPA FL 33611

81| Name

82| Street Acdress (P.O. Box Number is Not Acceplabie)

83

84| City

| Zip Cade

FL ™

SIGNATUF E

11. Pursuznt to the provisions of Stctions 607.0502 and 607.1508, Florida Statutes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. § hereby accept the api cintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Slgnaturs, typed or printad na ne of registered agent and title if applicable. g Agent $ig requirad when rei ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME P (3 DELETE 1ATINLE [JChange [ Addition
NAME BONNER, GLENN W 12NAME
streeTaonwess| 5106 S. ELBERON STREET 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 14CITY-ST-ZIP
TLE VP [} DELETE 21TIME [IChange  [] Addition
NAME BONNER, CATHY A 22 NAME
streetacoress| 5106 S. ELBERON STREET 23 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 2 4CITY-ST-ZP
TME [ DELETE 31TILE [IChange [ Addrion
NAME 32 NAME
STREET ADDRE $5 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TIMLE [J DELETE 44TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADORE 55 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITE [ DELETE 51TITLE 1 Change ) Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [ DELETE 61TMLE [)Change  [] Addition
NAME 6.2 NAME
STREET ADDR! 58 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 herety cerlify that the information supplied wit1 this filing does
indicat 2d on this annual report or supplemental annual report is

not qualify f.or the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
true and acc urate and that my signat tre shall have th e same legal effect as if made under oath; that | am an

officer or director of the corporztion of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and tha! my name appe ars in

Block 12 or Block 13 if changec, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: C a

. -~ q \
, . 1‘5}. o e aé\QCi {
SIGNAT JRE AN PED CR PRINTED NAME OF SIGNING OXFICE R OR DIRECTI Date

Dayume Phone #

3OS

X3 )RS -§foib

CR2E034 (11/98)




