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

FILED 2

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

A

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90008 043 ***]158.75

DOCUMENT # P98000000535

1. Comorgtipn Name
1 FLQB!DA FAMILY FOODS, INC.
R

AR AR

Mailing Address
980 NOBTH FEDERAL HIGHWAY SUITE 205

Principal Place of Business
EY

990 NORTH.FEDERAL HIGKWAY SUITE 205

BOCA’ RATON FL 33432 BOCA RATON FL 33432
NSRS DO NOT WRITE IN THIS SPACE
) L 3. Date Incorporated or Qualifed ]
i 01/05/1998
2. R%‘:;'Pha-! P‘l_a'at,f?’ of Business 2a. Mailing Address 4. FEI Number Applied For
21(+788 ¢STATE ROAD 434 26| 22336 COLLINGTON DR. 65-0801749 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ ) $8.75 aaditionat
|22] SUTTE #108 ;l 5. Cettifcate of Status Desired IB/ Fee Raquired
City & State | 9~ ; . City&'State™ —~ ~ =~~~ =~ ——i~g~ Election Campaign Financing o - -$5.00 May-Be
2_1| ALTAMONTE- SPRINGS, FL ;‘ BOCA RATON, FL Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intargigp
24| 32714 @ USA E] 33428 30| USA Personal Property Tax. ‘es ONo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81 Name JAMES E. SHEPHERD
BLOCH, STUART E o . POH(IF_; Sé iilH(?JRTT‘J E A o
930 NORTH FEDERAL HlGHWAY SUITE 205 %treet ddress (P.O. Box Number is Not Acceptable
80 WEST CANTON AVEN
BOCA RATON FL 33432 & UE SULTE #410
.. ?
84| City 85| Zip Code
) WINTER PARK FL |*]%5%8

41, Pursuant to the provisions of Sections 607.0502 07.1508, Florida Statutes, the above-named
office or registere; h, in the Sta

agent. | am famjfiaris igations of, Section 8070505, Florida Statutes.

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

corporation submits this statement for the purpose of changing its registered

SHEPHERD :’é&/‘ﬂ

SIGNATURE . & - JAMES E

Signaturd typed or printed name of ragistared agent and fitls if appiicable, [NOTE: Registered Agent signature required when reinsteting) =
12. f OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME .. [J DELETE 1A TME V/T WChange  [JAddiion | +
NAME AUGONE, MICHAEL 12 NAME pe
sreeraooress| 980 NORTH FEDERAL HIGHWAY SUITE 205 13SREETAODRESS | 55336 COLLINTON DRIVE &
cIry-sT.zP BOCA RATON FL 33432 14 CIFY-ST-2P BOCA RATON, FL 33428 &
TME D ) DELETE 21 TTLE P MChange  []Additon | ©
NAME AUGONE, JOSEPH 22 NAME
sreceraooress| 980 NORTH FEDERAL HIGHWAY SUITE 205 saseeraooress| 2132 OLD MILL ROAD
CITY-ST-2P BOCA RATON FL 33432 2.4 GITY-§T- 2P DELTONA, FL 32725
TILE . T T~ [ peterE - —fsrrme— e - OChange [T Addition
NAME 32 NAME o T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2ZIP 34, CITY-87-2IP
TME [ DELETE 41TME [cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-ZIP 44 CITY-ST-2IP
TIMLE ] DELETE 5.1TITLE {Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TmE [ bELETE 61TME {Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST- 2IP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

indicated on this annual report or su
officer or director of the corporation or the receiver or trustea empowered to exacute this report as
Block 12 or Block 13 if changegd, ar,off an atachment with an address, with all other like empowere

SIGNATURE:

ey

i Ll
7 AT

%..

i

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

l;lequired by Chapter 667, Fiorida Statutes; and that my name appears in

/ "MICHAEL AUGONE 1{13{)135, 561-852-4909]

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



