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

1998 o ths&;:Ccr)eFla::g:P%ﬁT|0Ns Secretary Of State
DOCUMENT # 97000101347 (7)

1. Corporation Name

PINELLAS FOOD AND PAPER, INC.

D0

Princlpal Place of Business Mailing Address
2021 WEAVER PARK DR 2021 WEAVER PARK DR
CLEARWATER Fl 33765 CLEARWATER FL 33765
DO NOT WRITE IN THIS SPACE
3. Data Incarporated or Qualified
I 11/26/1997
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
o1 28] 59- 33232897 Not Applicabla
Suite, Apt. #, elc. Suite, Apt #, etc. iti
'—l I P - . i 5. Cortificate of Status Desired | 58'75 Aditional
22 2;| Fae Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution d Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cufrent year Intangible
24 El 29—| m Parsonal Propetty Tax due June 30. Chves Ono
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
MURPHY, ANITA 811 Name
2021 WEAVER PARK DR 82{ Street Address (P.O. Box Number is Not Acceplable}
CLEARWATER FL 33785
83
84| City FL 85j Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puraose of changing its registered
office or reglstered agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed o printed namd of regstarad apent and hile if appricubie (NOTT : Ragislered Agant signature required when reinslating) DATE
12, CFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 0 [T pecere 11TILE [ Change [ Addition
NAME MURPHY, ANITA 1.2 NAME
sreeraporess | 2021 WEAVER PARK DR 1.3 STREET ADDRESS
CITY-§7-21P CLEARWATER FL 33765 1ACITY-51-2IP
TME 1 peieve 21 TILE T change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4CITY-ST-2P
TITLE L] DELETE 3TTMLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34.CITY-5T-2IP
TITLE [ DELETE 41 TITLE I change — [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ET-2IP 44 CITY-5T-2IP
TITLE [T okLETE 51T01LE 1 Change  T_] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-§T- 2IP
TILE [T DELETE 6.1 THLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-ST-2P
14. | hareby cerlify that the information supplied with this fitng doos not gualify for the exemption stated in Section 119.07(3)(i). Florida Stawies. | further cerlify that the Information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corporation or the recaiver or trustee empowered 10 execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chang#d, or on an atlachment with an address. /
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CORTOIATION FLORDA DEPARTMENT OF STATE Apr 24 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



