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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 O O
i3 .
CORPORATION Sandra B. Mortham ay . a'm
: ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
M )
DOCUMENT # P97000073708 (4
1 L AND L FOOD MANAGEMENT, INC.
H i H{ 1
OV AT AT
= | Principel Place of Business "7 Malling Address * Wikl
= 5489 W HWY 192 5489 W HWY 192 :
KISSIMMEE FL 34746 KISSIMMEE FL 34746
i DO NOT WRITE IN THIS SPACE
E- 3. Date Incorporated or Qualifiad
. . (8/25/1997
i 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 26] B59-30£72990 Not Appticable
4, elc. Suile, Apt. #, efc. ) ' i
j Sulte. Apt. #. el vie. Apt . ele §, Ceniticate of Status Desired O $B'75 Addtional
22 27 Fee Required
- Chty & State | City & Stale 8. Election Campaign Financing $5.00 May Be
- _2.3'] 25] Trust Fund Contribution ] Added to Fees
o Zip | Couniry Zip Country 8. This corporation owss or has paid the cuirent year Intangible
[24] 2] 20 30| Personal Property Tax due June30. [ ves [ No
9. Name and Address of Currenl Reglisterod Agent 10, Name and Address of New Registered Agent
LO, JACKSON 81| Name
5489 W HWY 192 82| Street Adoress (F.O. Box Number is Not Acceptable)
5 KISSIMMEE FL 34746 i
* []
B4( City FL 85| Zip Code

11. Pursuant Lo the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far 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 aceept the appointment as regisiered
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Flarida Stalutes.

SIGNATLURE e
Signature, typsed o prnted namn ol regratered &gand and Glie i apgaw alle [NOTE : Registered Agonl signalure required when reinstaling) DATE f:s

12, OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
S BT D T orLETE 1LUTILE [T Change [ Addilion | 2
P name LO, JACKSON 12 NAME §
.| sweeaporess {6209 DONEGAL DR 1,3 STAEEY ADDRESS a

on-st-2¢ | QRLANDO FL 32819 14 CITY-S1- 2P &

TLE VD [T orLete 24 TILE [T change [ Addition [O

HAME UN, LONGINS 2.2 NAME

szt apoaess | 1055 ELIZABETH RIDGE CT 2 A STREEY ADDRESS

£y -51-2P KISSIMMEE FL 34747 2 4CTY-ST-2F

TIE ] oeETE 31TITLE Cd Change T[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34 CiTY-ST-2P

TILE T oEceTe 41TIRE [J change T[] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY- 5T- 2P 44 CITY-ST-2F

TmE 7 bELETE 5.1 [J Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST- 20 54 CITY-ST-2P

TMLE [.J DELETE 61 TITLE " [ change  T_T Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADORESS

GITY-ST-2IF 6.4 CITY-ST-21P

14, ! hereby certlly that the information supplied wilh this fiing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the infarmalion
indicaled on this annual repor of supplementad annual reporl 15 true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an
gfficer or direclor of the corparation of tha recetvar of ru empowered to execute T rt as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachm if address
L wSoo S T L VI

rF.-Y5r. I3 ¥ L. .EI . Y "



