¥

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

« GORPORATION
ANNUAL REPORT

1998

Sandra B. Mortharp
o

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000074660 (6)

1. Corporation Name

STAR ISLAND FOOD AND GIFT, INC.

AN AR A

Principal Prace of Business Mailing Address
5700 W IRLO BRONSON MEMORIAL HWY 5730 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34748

DO NOT WRITE (N THIS SPACE

3. Dals Incorporated or Gualified

2. Principat Piace of Busingss 2a. Mailing Address 4.,FE! Number Applied For
m Ea ég-' 077 ;'Qy'? ' Not Applicable
Sulle, Apt. #, elc. Suite, Apt. #, elc. ) R $8.75 agditional
EI ;ﬂ 6. Cartificate of Status Dasired 0 Fee Required
City & Stata City & State 8. Flection Campaign Financing $5.00 may Re
E' ;ﬂ Trust Fund Centribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;;1 30 Personal Properly Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABUZANT, MAZEN 81| Namo
5730 W IRLO BRONSON MEMORIAL HWY 82 Stroet Address (P.O, Box Number I8 Not Accepiabla)
KISSIMMEE FL 34748

a3

. 84| City F L

asJ Zip Code

$1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agént, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby acgept tha appointment as registered
agent. | am familiar with, and accept the g 2/

W. N / [’
ma:ﬁr V- and tile | pfioetih (MOYE" Registered Agent signature raguired when reinstaling) & 7 77 e ¥

SIGNATURE

12, €~ OFT ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e T oeLETE THITLE FREX (a8 [JChange Bk Addition
NAME 1.2 NAME HAaz &l M.u 20T o
STREET ADDHESS taSRE 00RESS | e s (RL2 dRerisSes # &y 4
CITY-ST-2P cny-sr-zp__ | @ (S L 101 EL Fe 2244

TIHE [Toiee 21THLE [l thenge ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS . e

oy -5T- 2P 2.4 GITY- ST-2p . L

TILE [T eLeTe 31 TALE T change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oty -5T-2F 24, GITY-5T-2iP

TITLE L] oreTE 41 TITLE [Jchange ] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44CITY-ST- 2P

TLE [ OELETE 5.1 TITLE |] change [ Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1-21F 5.4 CITY-ST-2IP

TIME L J DELETE 6.1 TILE U Crhange [ Addition
NAME i 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY-51-2

14, | haraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. [ further cerlify that the information
indicated on this annual report of supplemeantal annual report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver or trustee empowerad to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. /4‘
SN ATIHIBE, e M g//:/ = e a e/ 20y

*  PROFIT - ,_ \ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2EQ34 (10/97)



