FILED

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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  Pp6ndY 0529

1. Corporation Namc

F0oD)S UNLIMITED TINC.

Sandra B. Mortham
a - -

Secretary of State S e Cretary Of State

DIvISION OF CORPORATIONS

p A
an, e
XYL

Principgl Place of BLP 33 pﬂailmg Addiess
bitp- v 1R KD
DO NOT WRITE IN THIS SPACE

B 3. Date | r‘orl r Qualified
PINTON Bepscd, FL.. 33435 EE 159

2. Principal Plage of Business 2a. Mailing Address EE] Number Appliag For
v -07603432
21 26 . Nol Applicable
Suite, Apt #, elc Suite, Apt. 4, etc. ) . i
v o v P 5. Certificate of Status Desired D $B 75 Additione!
[22] 27] Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Bo
z] ;El Trust Fund Contribution m] Added to Fees
Zip CUL‘% 2ip Couniry 8. This corparation owas or has paid the currepl year Inlangible
24 ;5—| .ﬂ' E] m Personal Property Tax due June 30. ves [ No
8. Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglstered Agent

S'u-"?_ l KHA TTﬁﬂ 81| Name

Ll&p - fp"r"ra ﬂD_ 82| Street Address (P.O. Box Number is Not Accepiable)

BoyyTon BEAcH, FL. &

33 ‘)"Br B4| City FL ’65‘ Zip Codes

11. Pursuanl 10 the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes. lhe above-named corporation submits this statement for the purpose of changing its ragistered
oflice or registercd agenl, or both, in the Stafe of Florida. Such change was authorized by the corporalion's board of direclors. | heraby accept the appoiniment as registered
agent | am familar wilri, and accept the oblgatons ol, Section 607 0505, Florida Statutes

SIGNATURE __ . _. ..__ . .
Signatur pw d fo panied s ef g Wl Ui | pipsg ) casnale (NOTC Registerod Agenl signature reauired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO O
T T briere 13 1LE VicesE PR Andilion
NAME 7.2 NAME SL2 1
STREET ADDRESS 1.3 STREET ADDRESS Lgl[-p - D _ '
GITY-5T-2P 14CITY-ST-7IP oMNTDON FL.3 3435
TILE PRES 7 DECETE 21T01LE 4 T Changs [ Addtion
NAME LRV, f BMDEL’ 22 NAME
STAEET ADDRESS ﬂ’ - )Trsﬁ- g . 23 SIREET ADDRESS
CTY- ST Y~ TON ﬂﬂ:cﬂ; . 334385 2.4 CHY-5T-2P
FITLE [T DeLETE 31TIMLE [ Crange [T addition
NAME 3.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
TITLE [T DELETE 41TILE O Ghange  [J Addition
NAME 4 2 NAME
STREET ADDRLSS 43 S1REET ADDRESS
CIly- §7- 2P 44C)TY-ST- 2P
TILE T ecete 51TILE LT Crange T Addition
NAME 52 NAME
SIREET ADDRESS 53 STRFET ADDRESS
CITY-5T- 2P 54C0Y-57- 2P
TITLE O oeLere 6.1 TI1LE D - ge L. Addition
DO00245684 0
NAME 6 2 NAME
~-03/24/98—-01051--022 /g
STREET ADDRESS £.3 STREET ADDRESS %150, 00 325’
CITY-SI-2IP 54CTv-S1-2P ) L
14. | hereby cerldfy Ihat he informal-an sugplicd with Inis il ng does not qualify for Ihe exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the infermation

indicaled on this annual rgor or supp'emertyannual reperl 1s true and accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an
officer or dieglor of Ihe,

N aron or 1Me recgfyer o truslee empoweregh¥e exccule Ihis report as required by Chapter 607 ,Florida Statutes; and that my name appears in
Block 12 or Black 13 ’ 1‘/

SIGNATURE: == | 3/1 98 Shl-13¢-528Y

SIONATURE AND TfPEC R PRINTED NAME OF SIGNING QEFICER OR DIRECTOR Dare Dayt mg Fone #

-

PROFIT ¥ FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O Oam

CR2E034 (10/97)



