l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090592

1. Entity Name

THE HOT FOODS COMPANY

UNIT 1

Principal Place of Business

12951 METRQ PARKWAY
FORT MYERS FL 33912

MailingI Address

f
6705 WAKEFIELD DRIVE
FORT MYERS Fi. 339121550

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90072 027 ***150.00

10042574

IR

|

|

T

1
L

HOOLEY, JOHN F

4532 TAMIAMI TRAIL EAST
SURE 401

NAPLES FL 34112

Suite, Apt. #, etc. Suite] Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-08 Applied For
17507 Not Applicable
Zi t i it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme

I
| Street Address (P.O. Box Number is Not Acceptable)
\

City

FL

Zip Code

SIGNATURE

9. This corporation is eligible o satisfy its Intangibie

8. The above named entity submits this statement for the purpo%e of changing its registered office or registerad agent, or bath, in the State of Flarida.

Signature, typed or printed nama of registerad agsnt and tide if appliclams.

(NOTE' Registered Agent signature required when remstating}

DATE

Tax filing requirernant and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribuuion,

$5.00 May Be

Added 10 Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op ] Delete e O change 3 Addition
NAME DELLAGNOLO, HERMANN NAME
sTREeT ADDRESS | 8705 WAKEFIELD DRIVE STREET ADDRESS
CITY -ST-ZIF FORT MYERS FL 33912 CITY-ST-2IP
TITLE pst 1 Deiete THLE [ change [ Addition
NAME DELLAGNOLO, MARITA NAME
STREET ADDRESS | 6705 WAKEFIELD DR STREET ADDRESS
omv-sT-2¢ | FORT MYERS FL 33912 | CITY-57-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7p ITY-ST-71°
TITLE ' O Deiete TILE M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P ; CITY-§T-2P
TIME " O3 oelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP l CITY-§T-2IF
TVTLE 1 Delete TILE {0 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P | e LR TT T omstze T e - —

13. ) I:ereby certify that the information supplied with this filin dées not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all

SIGNATURE:

pther like empowgred.

Daywme Phone

CR2E034 (9/99)



