?

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

1998 DIVISIC?:c::CW('J:PS(::;TIONS Secretary Of State

DOCUMENT # Pg7000088434 (0)
PORK BELLIES, INC.

RO A

Principal Place of Business Mailing Address
9915 TAMIAMI TRAIL NORTH 9915 TAMIAMI TRAIL NORTH
SUITE 2 SWITE 2
NAPLES FL 34100 NAPLES FL 34100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1997
2. Principal Piace of Businass 2a. Mailing Address 4. FEl ber ’( Applied For
il 26 - 34 7 1" 7 ']L Nat Applicable
Suite, Apt. #, elc. Suilo, Apt. #, etc. - i
P uie A 8. Certificate of Status Desired O $8'75 Additional
|22 27] Fee Required
City & Slale City & State 8. Elaction Campaign Financing $5.00 May Be
;‘ ;;] Trusl Fund Contribution | Addod 10 Foes
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
—2:| ?Sl ;ﬂ m Parsonal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
WANDERON, THOMAS 81| Name
9915 TAMIAMI TRAIL NORTH 82| Slreel Address (P.O. Box Number is Not Acoeplable)
SUIE 2
NAPLES FL 34108 83
B4! City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —.
Signatuie, typed of printed nama ol registored agont and tile | applcatie (NO1L: Registered Agont signatury requiced when reinslating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (7 oELETE 11TITLE [T Change L} Addition
NAME SMITH, MICHAEL P 1.2 NAME
stReeTaDDReSs | 5453 AVENUE E 1.3 STREET ADDRESS
CiTY-ST-2P BOKEEUIA FL 33822 14 CITY-ST- 2P
TILE T otLETE 21TILE [J change T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2Pp 2 40NY-5T-2P :
THLE LI peLeTe 31TNLE O change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4 CITY-ST-2iP
THE [] DFLETE 41TNLE [T change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CiTY-8T1-7ip
TMLE [T DELETE 51 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IF
HILE 7 DELETE 6.1TITLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
CITY-§7-21p 54 CITY-81-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Fiorida Stalutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have 1he same Jegal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee eampowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atjasimen it@dre
P I Y X T R (03 5 o, D T v 1. Nqaoali - 1.27 [JJLL

CORPORATION FLORIDA DEPATTIENT O STATE Feb 02 1998 8:00am
ANNUAL REPORT

CRZE034 (10/97)




