FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ARNIE'S FAMILY FOODS, INC.

DOCUMENT # pP97000019590

Principal Piace of Business

5104 OCEAM BLVD
SARASOTA FL 34242

Mailing Address

5104 OCEAN BLVO
SARASOTA FL 34242

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 044 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 650738641 Not Applicatle
Suite, At #, etc. Suite, Apt. #, etc. Aditi
! P 5. Certifc ate of Status Desired 0 $8.75 Ajd.'tlonal
E} ;l Fee Recuired
City & S:ate City & Siate - 6. Election'Campaign Financing s $5.00 112y Be
El E‘ Trust Fund Contribution Added 1c Fees
Zip Gountry Zip Country 8. This curporation owes the current year ntangible
E Eﬂ E E{)—\ Persor al Property Tax. Oyes Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD, LAURA
82| Street Acdress (P.O. Box Number is Not Acceptable)
5104 OCEAN BLVD ‘ 4
SARASOTA FL 34242 a3
84| City FL '35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «thorized by the corpore tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed naine of registered agent and titla i 2pplicabla. {NOTF:: Registered Agent signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ~ND DIRECTOF:S IN 12
TME D '] DELETE 1.4 TILE [JChange [ Addition
NAME ARNOLD, LAURA 1.2 NAME
streeTanore 5| 3229 BEE RIDGE RD #98 1.3 STREET ADDRESS
CITY-5T-ZIP SARASQTA FL 34239 14 CITY-ST-ZP
TIMLE [ DELETE 21TITLE [JChange  [] Aditien
NAME 2.2 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CIY-ST-2IP 2.4 CITY-ST-21P
me - [} peLETE 31 TME - o Cichange (3 Addition
NAME 3.2 NAME ‘ ‘
STREET ADDRE! S 33 §TREET ADDRESS
CITY-8T-2P 24, CITY-ST-2IP
TILE ] DELETE A1TMLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TITLE [] DELETE 51TITLE [T]Change  [] Additicn
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TE [] DELETE 63 TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.0713)(j), Florida Statutes. | further cortify that the infarmation
indicated on this annual repert o- supplemental znnual report is true and acci rate and that my signature shall have the: same fegal effect as if made un Jer oath; that | ém an

officer ¢ r director of the corporat on or the re
Bilock 1?2 or Block 13 if changed. or_on an

SIGNATURE: _/

ddress, with all other like

el

chinent with powered.

ivar or trustee empowered 1o execute this report as reqired by Chapter 607, Florida Statutes; and that ny name appea-s in

Gpanticale  Y-zp-99 TV 423

0483732

i ———— e e e e  r————————

CR2E034 {11/98)

G TYPED OR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR

Date Daytime Phone #




