Fi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

_ FILED

PROFIT FLORIDA DEP.ARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000094361

1. Corporition Name

FOOD FOR ALL DISTRIBUTORS, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 014 ***150.00

AW RGN M

Principal Place of Business Mailing Address
3304 CHELGEA DR. N. 9304 GHELSEA DR. N
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number —— Ap,lied Far
( !
2] B APPLIED FOR S720¥8 6. No_Appicani |
- - Suite, ApL. #. etc. Suite, Apt. #, stc. iti
e e P 5. Certiftate of Status Desired [ $8.735 saditional
;;l 2_7| Fee Re juired
City & ttate City & State 6. Election Campaign Financing 0 $5.00 vayBe
El ?8] Trust |*und Contribution Added t) Fees
Zip Country Zip Country 8. This crporation owes the cument year Intangible
m @ E\ m Personal Property Tax. Oves ONo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81] Name
KELVIN, RICHARD
) 82| Street Address {P.O. Bo.c Number is Not Acceptable)
9304 CHELSEA DR. N. {
PLANTATION FL 33324 83
84| City Code

85 ‘ Zip

FL

gent, or

the gbligat onfs of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sictions 607.050:: and 607.1508, Florida Statutes, the above-named corporation: subm ts thi
ag beth, in the State of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accep
g :cept

# 14 (4= 15 A
L LY M=y —
SIGNATURE 2R A v A VA
wa Bnd Bile if applicable (NOTE: Registered Agent signaturs raq iired when reinstating

s statement for the purpose of changing 1ts “egistered
t the ap wintment as reistarad

12, OFFICERS ANI) DIRECTORS 13.

ADDITFINS/CHANGES TO OFFICERS AND DIRECTOIIS IN 12
TITLE P ] DELETE 1.1 TITLE [JcChange  [] Addition
NAME KELVIN, RICHARD 12NAME
sTREETADORE 55| 9304 CHELSEA DR N 15 STREET ADORESS
CITY-ST-ZIP PLANTATION FL 33324 14CTY-5T-21P
TITLE ] DELETE 21 TITLE [CJthange [ Addition
NAME 2.2 NAME
STREET ADDRE S5 _ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TIMLE ] DELETE ILTME [ Change [ Additien
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZF 34 CITY-ST-2IP
TALE [} DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CTY-ST-2P
TIMLE [0 DELETE 5.1 TTLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 5TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE 1 DELETE 6.1 TITLE [ Charge  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-ZIP

14. 1 herety cerlify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further certify that the information
indicatzd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receker or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe ¥s in

Block - 2 or Block 13 if changeg

SIGNATURE:

T A0 an aftaghment with an

ith i other like empowered.

SIGNAT JRE

OFFICE  OR DIRECTOR

Yoaltq 9D a4t

Daytima Phone #

CR2E034 (11/98)



