FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

A1A FOQDS, INC.

DOCUMENT # PQ7000104346

Principal Pi:ice of Business

48 WEST 611 STREET
ATLANTIC BEACH FL 32233

Mailing Address

43 WEST 6TH STREET
ATLANTIC BEACH FL 32233

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90059 008 ***150.00

MAGEITNERE AU R

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

01/01/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number App ied Far
121] - _ |26} - B, G 3 {'37 M | | Mot Applicable _

Suite, Apt. #, etc.

22]

Suite, Apt. #. atc.

27]

$8.75 Aditional

5. Certifcate of Status Desired O Fee Required

%
i
)1

3

!
[

11. Pursua ™t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this Statement for the purpese f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :thorized by the corporztion’s board of cirectors. | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligati yns of, Section 607.0505, Florida Statutes.

City & State City & State 6. Election Campaign Financing O $5.00 ntay Be
E‘ 2_81 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Iniangibfe
m 'E] 2_9] r:s-o—| Persanal Property Tax. ves [INo
9. Name and Add ess of Current Registered Agent 1¢. Name and Address of New Registered Agent :
81| Name :
RENFROE, JOSH : :
48 WEST 6TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233 83 }
84| Ciy FL ‘ss Zip Cide J

14. | hereby certify that the information supplied witt this fiting does not gualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the in- ormation

address, with zll other like empowered.

~Tost Kearees

indicate:d on this annual report or supptemental :annual report is true and acc urate and that my signature shall have ths same legal effect as if made ur der oath; that | .am an
powered to xecute this report as rec uired by Chapter 607,

lorida Statutes; and that my name appesirs in

A o ft7 701 29144

Date Daytime Phone #

SIGNATURE
Signature, yped or printed nat va of registerad agent ind title f applicable. {NOT}:: Registerad Agent signature reqL red when reinstating) DATE = :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12 & !

TITLE D [] DELETE 1.1 TITLE [JcChange [ Addition E

NAME RENFROE, JOSH 12 NAME o

sTReeTADDRE 35| 48 WEST 6TH STREET 12 STREET ADDRESS 2

CITY-ST-ZIP ATLANTIC BEACH FL 32233 14 CITY-5T-2IP &

e [J DELETE 24 TITLE [dChange [ Addiion | © -

NAME 22 NAME /
- STREET ADDRE 3| ——— — ——— [ 23 5TREET AGDRESS | — — —— =

CITY-ST-2P 2,4 CITY-ST-ZP

TME [J OELETE 19 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STRECTADDRESS

CITY-ST-2P 34 CITY-$T-2P

TIMLE [] DELETE 41 TIME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 4 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TINE {J DELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TITLE [ PELETE BATITLE [JChange [ Addilion

NAME 6.2 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP




