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

PROFIT FLORIDA DEPAFITMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT o o1 S ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90102 006 ***150.00

DOCUMENT # pgg8000082630

1. Corporation Name

FAT FREE GOURMET, INC.

< N BB

Principal Place of Business Mailing Address
7316 MANATEE AVE.. W. 7316 MANATEE AVE.. W.
BRADENTON FL 34209 BRADENTON FL 34209
DO NOT WRITE IN THi3 SPACE
3. Date Ini:orporated or Qualifed
09/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber [ Appled For
;‘ o ;(;] b 50 g 6 s’ ?3 | Not Applicable
Suite, Ap-. #, efc. “Suite, Apt. #, etc.’ s . it
o P € ' : e 5. Cerlifcate of Status Desired O $8.75 Ad:!'tlonal
—2;\ a Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El z_s| Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year litangible
—;I fz_sl gl Im Personil Property Tax. O Yes No
9. Name and Address of Current egistered Agent 10. Name ind Address of New Registere« Agent
81| Name
MORGAN, GAIL 82| Street Adiress (P.O. Box Number is Not Acceptable)
L) i1res! LU BOX €1 1S NO ccepilable
1542 BROOKSIDE AVE P
KISSIMMEE FL 34744 83
84| City Fl 85| Zip Ccde

11. Pursuant to the provisions of Se stions §07.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered
office o registered agent, or boty, in the $tate ot Florida. Such change was zuthorized by the corparaion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGMATURIZ o
Signaturs, typed or printed rar e of registered agant ind title if applicable. (NOTE - Registered Agent signature regu réd when reinstating) DATE a-.
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ OFFICERS /ND DIRECTOFRS IN 12 =2
TITLE PD [ DELETE 14 TITLE ClChange  [JAddition | —
NAME MORGAN, GAIL 12 NAME 3
sweeTanore: | 1542 BROOKSIDE AVE 13 STREET ADDRESS 2
GiTY-57-2P KISSIMMEE FL 34744 14GITY-5T-2IP &
TITLE SD [ DELETE 2.4 TITLE [JChange  []Addition | O
NAME HADDAD, SiD 2.2 NAME
sweetaoore:s| 7316 MANATEE AVE., W. 23 STREET ADDRESS
crvst-ze | BRADENTON FL 34209 _ . . _Roscrvstze - . .
TILE [ DELETE 34 TME [JChange [ Addition )
NAME 32 NAME I
STREET ADDRE!i$ 13 STREET ADDRESS
CITY-$1-2IP 34, CITY-§T-2P
THLE ] DELETE 41TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2F
TTLE ] DELETE 51TITLE [JChange  [7] Addition
NAME 52 NAME
STREET ADDRE 358 53 STREET ADURESS
CITY-51-2IF 54 CITY-ST-2IP
e [] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-8T-2IP §ACTY-ST-2IP |
14. | hereby certify that the information supplied witt this filing does not quaiify fcr the exemplion stated i Section 119.07(3)(i}, Fiorida Statutes. | further certify that the in armation i
indicate:d on this annual report or supplemental annual report is true and acc srate and that my signature shail have th2 same legal effect as if made ur der oath; that t am an
officer ar director of the corporaion or the receiver or trustee empowered tc »xecuts this report as rec uired by Chapter 807, Florida Statutes. and that my name appears in '
Block 12 or Block 13 if changed. G pn an attachment with an address, with ¢l other like empowered. h
’ ) . |
SIGNATURE: _ (0 JYpision— [-19-99 400517978/
SIGNKTIIRE AND TYPED OR I*RINTED N)WIE OF SIGNING OFFICE t OR DIRECTOR Date Daylime Phone #



