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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90049 006 ***150.00

DOCUMENT # Pg7000074660

4. Corporation Name

STAR ISLAND FOOD AND GIFT, INC.

U

Principal Place of Business Mailing Address

5730 W IRLO BRONSON MEMORIAL HWY

KISSIMMEE FL 34746 KISSIMMEE FL 34746

5730 W {RLO BRONSON MEMORIAL HWY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘_‘;’ﬂ_@d) i RLo RRor Sa> ?6] SoRp o [t Ltor’Cos’ 650779447 Not Applicable
- Suite, Apt. #, etc. AcH [ERoty Suite, Apt. #, etc. MESF HavT 5. Certifcats of Status Desied [ $8.75 Additional
22 27] i e e Fee Required
City & State F City & State = 6. Election Campaign Financing O $5.00 may Be
3] RS iotmed L 28] QI‘; FHHAES CL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;ﬂ 2 Lf? L[(f 25 09('5&‘6 —2;| g t‘f7 ‘ 6 |3—ol 01‘(‘&(#\ Personal Property Tax. Oes ﬂNo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
ST W L0 BRONSON MEWORAL WY € stews 75" 2o R s RRrows o HE y
\ et ME Hav
KISSIMMEE FL 34746 * . |83 =
g4 City, . 85] Zip Cod
kil 1890 £ FL ¥ 3%74 ¢

agent. | am familiar with, and accep] the obligations of ction 607.0505, rida

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt

Statutes.

Wd
e 7P
[ e

SIGNATURE _..
Signalure, typed, name of regisiered plicabie. N {NOTE: Registered Agent signature required when reinstating) =
12, & OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12 53]
ME P [1 DELETE 1.1 TIMLE B Change  [JAdditon | =
NAME AJUZANT, HAZEN 12 NAME ABRU 2AANT HAaE~ ConQEENe | 3
smreeraooress| 5730 W IRLO BRONSON MEM HWY 3 sTREET AvpRess | SO IE e O "g:\'.: i
CITY-$T-71P KISSIMME FL 34746 14 CITY-ST-2IP KiCLtimmEE, o 2Y79¢ Y &
TINE [ DELETE 24 TTLE ] ClChange  [JAddition | O
NAME 22 NAME ’
STREET ADBRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2IP T T s T T e .
TITLE [ DELETE 34 TIMLE [lchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.CITY-§T-7IP
TITLE [ DELETE 44 TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST-ZIP
FTIT'LE [ DELETE 51TITLE [lcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-$T-2IP
TITLE (] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP

1. 1 hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed, or g attachment with an add

SIGNATURE:

ith all other lik

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statulps;
d.
== 7 %
T te

IGNING OFFICER OR DIRECTOR

are

and that my name appears in

se7 F56 /E+

Dl Daytime Phone #



