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

DOCUMENT # P97000044399 (8)

1. Corporation Name

ANITA'S BROWN BAG, INC.

1 A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
14501 W. SUNRISE BLVD. 14501 W. SUNRISE BLVD.
SUNRISE FL 33232 SUNRISE FL 33232

3. Date Ingorporated or Qualified

— . 05/16/1997 -
2. Principal Place of Business . 2a. Mailing Address 4, FE| Number Apptied For
m B o ;—I /’tg’ 075J; q 7q Nat Applicable
Sulte, Apt W, etc. Suila, ApL. #, etc. i i
Y Pl #.8ic wie. Apt &, ete 6. Certificate of Stalus Desired O $8.75 Addtional
22 ) ;ﬂ Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
2 ;I Trust Fund Contribution O Added to Fees
Zip Country ip Country 8. This corparation owes or has paid the ¢ t year Intangible
;ﬂ ;‘ ;I 30 Personal Propearty Tax due June 30. Yes [ No
9. Nsme and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Afent
COOK, VICTORIA L ESQ. 81| Name
CfO LAW WFDES OF WILLIAM LBROMA(ENv PA 82| Street Address {P.O. Box Number is Not Acceptable)
1881 N.E. 26TH ST., SUITE 202
FORT LAUDERDALE FL 33305 8
84| City FL Ias| Zip Code

11. Pursuani 1o the provisions of Seclions 807 0402 and 6071508, Florida Statules, the above-named corporation submite thig statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations ol, Seclion 607.3505, Florida Stalutes

SIGNATURE I e
Signalure typwd or prrted name of regatered agonl and tille 1 applicatia (NOTE" Registered Agent signature recuired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oeiee 11 TITLE [Jchange ] Aodition
A CRAIG, ANITA R 12 NAME
sweeraporess | 1717 N, RIVERSIDE DR. #3 1 3 STREET ADDRESS
CTY - 51-2P POMPANOQ BEACH FL 33062 1 4 GIFY-5T-2P
WILE [T oeLete 21TME [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T1-21P 2 4 CITY-ST-2P
e T oecere 31TILE T T Change  [_] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CITY -5T-ZIP 34 CIty-S1-21P
TME 13 DELETE LUTILE L) Chenge LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- B 4 A CITY-8T- 1P
e [T oeLeTe 51TIILE [Tcnange LT Adaition
NAME £.2 NAME
STHEE.f ADDRESS §.3 STREET ADDRESS
city-$1- 2P 54 CITY-5T- ZIP
TILE O oeLee B1YLE : [Jchange [ Addition
NAME ‘ 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2IP £.4 CITY -8T-2IP
14. | hersby cerlify that the information supphed with this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or duector ol the corporation of the recaivor of trusies empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my namae appears in

Biock 12 or Biock 13 if changad, g on an attachment with a dress.
SIGNATURE: ﬁm&/il wpl ﬁ%ﬁmﬂaﬁm&_ﬁ’ 285G iivd

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham May 12 1998 8:00am
ANNUAL REPORT \ :, ’ .- Secratary of State
1998 o DIVISION OF CORPORATIONS Secretary Of State

CR2E034 {10/97)



