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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S C Cretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT poi. ' . FLOR!DA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

i ot

DQCUMENT #  P97000019590 (3)

1. Corporation Name

ARNIE'S FAMILY FOODS, INC.

AR

Princlpal Place of Business Mailing Address
5104 OCEAN BLVD 5104 OCEAN BLYD
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1997 .
2. Principal Place of Business 28. Mailing Addrass 4. FElI Mumber Applied For
21 |26] LG -0 3549 Not Applicable
) . Suite, ¥, etc. ol ;
:lsmte, APL ¥, oo uite. Apt #, et 5, Certificate of Status Desired O $3-75 Additional
2 |27] Fes Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May o
23 23-] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year intangible
24 26 5] ;‘ Personal Proparty Tax due June 30, O vas E No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
ARNOLD, LAURA 1) Name
5104 OCEAN BLVD 82| Streol Address {P.O. Box Number i3 Not Acceplable}
SARASOTA FL 34242 .
B4| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office ar repisierad agent, or bath, in the State of Florida_Such change was authorized by the corperation’s board of diractors. | hareby accept the appointment as registerad
agent. | am familiar with, and accapl he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (10/97)

Signelure. Iyped o prinind name o togterad SQ-’;( Angt Ii'ln‘i‘“a?\rﬂ-came (HOTE- Ragisiared Agenl signalure required when reinstaling) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TLE [CIchenge {1 Addition
NAME ARNOLD, LAURA 12 NAME
smeerapoeess | 3220 BEE RIDGE RD #98 1.3 STREET ADTIRESS
CiTY-51-21p SARASOTA FL 34238 14011y -51-21P
TINE 1 DELETE 21 TMLE [J change 7 Addition
NAME 232 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CWTY-ST-1F 2.4 CITV-ST-2IP
TIE L) DELETE ATTIME L] change [T Addition
NANE 32 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34.CHY-5T-2IP
TILE 7 DeLETE 41T0LE [ change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP 44CITY-ST-2IP
TMEe [T pecere 5.1 11TLE T Change ] Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2IP 54 CITY-S7- 2P
WILE [ oELETE 6.1 TINE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cirv-s1-21P 6.4 UiV -ST1-7IP

14. | heraby certifg thal the iformation supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemontal annual reporl is rue and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
gl'llcir 1o2r dlrgcl:LoLof;h'e corparation gr the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

o6 of Block 13§

han "sn an attachm ith an address,
P A .
QIGNATIIRE- % ‘— /{@yM L 200 O 5d8 s



