07201999-90017-012-5550.00-$550.00

AMOUNT DUE ON OR BEFORE 09/15/99: $350 {IF DISSOLVED, MININUM AMCUNT DUE TO REINSTATE: $750).

L= t".‘

FILED

198,

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90017 012 ***550.00

R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harris
ANNUAL REPORT Secretary of State
; 1999 DIVISION OF CORPORATIONS
DOCUMENT # pggp00039886
M.K. FOODS, INC.

Principal Place of Business Mailing Address
9044 SAND POINTE BLVD. 8084 SAND POINTE BLVD.
ORLANDO FL 32818 ORLANDO FL 32010

DO NOT WRITE IN THIS SPACE
3, Date Incorpavated or Qualtfied

' 04/29/1998
2. Principal Place of Buainess 2a. Mailing Address 4. FEI Nu:nber pliad For
2 .%A‘)S SMMICﬁL SA_B’AB_I s%éfﬁﬁﬁﬁ‘\lo f‘)g’h\/ﬁf/gl-— £ "3@ ?7@ :.;IApplicable
vite, , etc. . SuHe, . #, o i . 8. [+]
2253 rAvee NE 7 ORLieD O =
[ Sato_ . — _City & Stat . ~ 5 i m na . ,
NS 7 L e = e e e e A

Zip

3280 ] eoRAVGE

m 32519

8. This corporation owes the current year
Intangible Parsonal Proparty. [Jves E—Na

10._Name and Address of Now Reglatered Agent

JOHNSON, WADE F JR

9. Name and Address of Currant Repistarad Agent

81| Name

Streal Address {P.O, Box Number is Not Acceptable)

118 E. JEFFERSON STREET
ORLANDO FL 32801 5
84| Cily FL Jes] Zip Code
11, Pursuant to the provisions of sections 507.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpese of changi:g its rogistered
offico or reglstared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes,
SIGNATURE
Signaturs, typsd or printed name of regisiersd agent snd tie f appiicable. INOTE: Regisisred AQent sOniury requined when reinslating) OATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D " oeer 1.1TME F T crange [ Addiion | =
NAME KALAS, MICHAEL . 12NAME §
swreeT aooRess | 8044 SAND POINT BLVD. 1.3 STREET ADORESS I
CTYST-IP ORLANDO FL 32819 14CITYSTZP g
e Doaes 21TME ] crange [] Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-2P 24 CITY.5T-2P
TME [ Joeer 31 MLE [ change [_] Addiion
NAME 2 NAME
) sTREET ADDRESS | = = - — -} 3.3 STREET ADDRESS _ - N
CITY-5T-29 24 CITYST-2P -
TITLE [ oeLeTe 41TmE " [ crange [_] acarion
RAME A2 NANE
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2P 44 CITY.ST-ZIP
TITLE [l oeete SATME [ cnenge [ Acsiton
RAME £2 NAME
STREET ADDRESS ! 5.3 STREET ADGRESS
CImy-ST-2IP 54 CITY-ST-ZP
e Ooeere 81TMLE U change L] additon
NAME B2 HAME
STREET ADDRESS 8.3 5TREET ADDRESS
CITy-sT-p . . i o - JOACTYSTIP e e - o — . . -
14. | hereby carng that the information su with this flling does not quelify for the exemption statad in section 119.07(3)(1), Florida Sialutes. | further certify that the Information
indicated on this annual repoert or su

in Block 12 or Block 13 if changed, or on

SIGNATURE:

an officer er direcior of the corporation of the receiver or irustee
ment with an eddre

ntal annual raport is {rus and accurate and that my signature shali have the same Is%al effect as if made under oath; that | am
empowared

16 execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

—

B{GNATURE ANC TYPED OF PRONTED NAME OFf IGNING OFFICER OR DRECTOR

Deytime Phora #

6/m/7] (o #arast]
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