U8

FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPf RTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90278 005 ***150.00

DOCUMENT # P98000091265

1. Corporation Name

TWO MOMS' SPECIALTY FOODS, INC.

S (AR R

Principal Place of Business Mailing Address
2234 PEACHLEAF CT. 2234 PEACHLEAF CT.
LONGWOOD FL 32779 LONGWGOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/27/1998
2. Principa' Place of Business 2a. Mailing Address 4, FEI Number Appied For
m 26 O 61? 3 53 ? 8(9‘8 Not Applicable
Suite, Aot. #, ete. Suite, Apt. #, elc. . iti
ule, Al 4, € “ P © 5. Certifciite of Status Desired O $8.75 Adtditional
El ;‘ . Fee Required
City & S:ate City & State 6. Electior Campaign Financing ] $5.00 nay Be
r;f;l ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;:l El a B;l Personal Properly Tax. PYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KASSIANIDES, CATHERINE - Y Xen — -
2534 PEACHLEAF CT. Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779 83
84| City FL !35 Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statu‘es, the above-named corporation submits this statement for the purpose of changing its mgistered
office or registered agent, or both, in the State of Florida, Such change was awthorized by the corpors tion's board of cirectors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obiigati s of, Section 607.0505, Florida Statutes.

1 i AN | S et

SIGNATURZ
Signature, typed or printed nar 1e of registered agent ind title if appheable. (NOTI:: Registered Agent signalure requ red when rainstaling) DATE 5‘ 1
12. OFFICERS AND' DIRECTORS 13. ADDIT:CINS/GHANGES TO OFFICERS #\ND DIRECTOF S IN 12 =2} -‘
TIME D (3 DELETE 1ATITLE [Jchange [ Addition E
NAME ELLIOTT, PATTI GAIL 1.2 NAME ﬁ;
smeetanoress| 503 FOX VALLEY DR. 13 STREET ADDRESS ]
CY-st-zp__| LONGWOQD FL 32779 1.4 GITY-ST-ZP &
TIME D ) DELETE 24 TITLE [JCrange [ Adttion | <
NAME KASSIANIDES, CATHERINE 22 NAME
streeTaporee| 2234 PEACHLEAF CT. 23 STREET ADDRESS
CIY-§T-2ZF | LONGWOOD FL 32779 2 4CITY-ST-2IP
TIMLE [ DELETE 31TITLE [M] Change [[] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
omy-sT-zP | 34.CITY-57-2P
TE ] DELETE 417TMLE [Ghange  []Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-5T-2P
TME ] DELETE 54 THILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
OITY-§T-2P L 54CITY-ST-2IP
TITLE ] [ DELETE 81 TILE O Change [ Additon
NAME 62 NAME
STREET ADDRELS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2P

14. T hereb'/ cerlify that the informat an supplied with this filing does not guality for the exemption stated in Section 119.07.3)(3), Florida Statutes. | further cerify that the information
indicaté d on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made unider oath; that |l e m an
officer or director of the carporat.on or the receivar or truslee empowered lo € xecute this report as required by Chapte® 607, Florida Statutes; and thet ny name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

- - 13

sIGNATURE: /ZCatRine K in aca 4 '6;4,6’4 /(‘1'0“') 323895~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF DR DIRECTCR Dayhmenone #

Y el Al s e ANl INTC A D ree, DT




