FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg8000040802

1. Corperation Name

JUST ANOTHER FOOD BROKER, INC.

FLORIDA DEPARTMENT OF STATE {7_—\\ FILED
Katherine Harris Mar 1 6, 1 999 8 : 00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90056 037 ***150.00

AEARARARREEA R AMRR A

Principal Place of Business Mailing Address
10902 AUTUMN QAK PLACE 10902 AUTUMN QAK PLACE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed
05/06/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number ] Applied For

21 ;l PO 6() A ,27& ,} 8 3 ‘5(]-' 3";/ 45_(/0 !NotAppIicabie

Suite, Apt. #, etc, Surte, Apl. #, elc $8.75 Addrtional

5. Certifcate of Status Desired O

E] 2—7| Fee Required
City & State - C/iT_Y & Staleﬂ €. Election Campaign Financing 0 $500 May Be
’;l _ J")al I,\ M) ,J"\ Trust Fund Contribution Added 1o Fees
Zp Couniry Zip Country 8. This corporation owes the current year tntangible
;I [;I 23] 30Lyy-228 3430 i A Personal Property Ta« [ves ¥
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
m . 81| Name
AMERICAWYER bt Crbemeh R
43-ARMERIAAVENUE g ) 82| Street Address (P.O. Box Number 13 Not Acceptable)
AL DA T |
CORALGABLESFL-33434 L

83

Zip Code

84| City FL lss

11. Pursuant to the provisions of Sectians 607.0502 and 607 1508 _Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. S :hange was author by the corporation's board of directors | hereby accept the appomtment as registered

agent | am familiar with. and accept the obligations of, SeO?.OS . Flonda Utes.

sinaTURE  JCk Lewei b

Shanature, typad of prled name Of eqistered agenl and i @ applic Ao (NOT_E Rraisiered Agent signatare reqdired hen GINSLRINg) R
12. OFFICERS AND DIRECTéRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [ DELETE 11TmE [(Change [ Acditon
NAME LEWIS, JACK 2 NAME
streeTaporess] 10902 AUTUMN OAK PLACE 13 STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 14 CTY-ST-2P __
e [l DELETE 21RITLE [JChange  [_| Addwien
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4QITY-ST.2P
TITLE [0 pELETE 31 TITLE [JChange [ Ad3ton
NAME 37 NAME
STREET ADDRESS 31§ RLE T ATORESS
CITY-5i-&P e 34 0IT.ET 2P
10iLE [_] DELETE $ITILE [CJChange (] Addibon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 14CITY-ST1-2IP
TITLE ] DELETE 51 TILE [JChange (] Addibon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 ZITY-5T7-21P
T1TLE (] DELETE E1TITLE [T]Change  [C] Adation
NAME 2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZiP 54 CITY.5T. 2P

14. | hereby certify that the information supplied with this filng does net qualily for the exemption stated in Section 113 07(3)0). Flonda Statutes | further certify that the information
indicatéd on this annual repor or supplemeantal annual report1s (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the recelver or truste: powered to execute this report as required by Chapter 607, Flonda Slatutes: and thal my name appears in

Block 12 or Block 13 if chan or on an attachment wit ddress, with all other like empowered.
SIGNATURE: I Tocke Leeis  3efss  §/3 5607017

CR2E034 (11/98)

K {E AND TYPED OR PRINTED NAME OF SIGNING OFF [CER OR DIRECTGR Daie Quylwe Phonn #



