FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE \' o A r 2 1 ’ 1 999 8 . 00 am
CORPORATION

ANNUAL REPORT e ’-. ecretary of State
1999

DIVISION OF CORPORATIONS l. 04-21-1999 90129 020 ***150.00

DOCUMENT # pgg8000093959 [~
1. Corporation Name
FOOD 4 U INC.
Principal Place of Business Mailing Address III II !I ]m] m“ ll l m Il II
5694 LINCOLN CIRCLE £ 5694 LINCOLN CIRCLE E
LAKE WORTH FL 33464 LAKE WORTH FL 33464
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/05/1998 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For nr
2] m L5 -0564495 o nppieae| |-
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i ;
uite, Apt. #, etc uite, Apt. #, etc 5. Certficate of Status Desired O $8.75 Additional E :
o2l s e o e a o Fee Required ;
City & State City & State T 6. Clection Campaign Financing O $5:6b_ Ma;Be B o
;] E‘ Trust Fund Contribution Added to Fees ! ;
zip Country Zip Country 8. This corporation owes the current year Intangible i
24 [2s] . (2] I';l Personal Property Tax. O Yes ﬂﬁo .
9. Name and Address of Current Registerad Agent 16. Name and Address of New Registered Agent N
81| Name I
NNEDY, JACK 82| Street Address (P.O. Box Number is Not Acceplable) s
ree .0. Box is No
5694 LINCOLN CIRCLE E ¢ : :
LAKE WORTH FL 33464 a3 :
84| City FL ss‘l’ Zip Code '

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obli of~Section 507.0505, Florida Statutes. I
SIGNATURE /. { A EA S , S{'ﬂ"? g )
. , Fped ad & oV gt and L ﬂﬂo‘re: Registered Agent signature required whan reinstating) DATE E; )
12. FFICERS AND DIRECTORS &7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o I
TmE Prausident [ DELETE 1ATME CiChange [ Addition E o
NAME raRrilyn Km‘ﬁh!z,, 12 NAME 3
sreeTAooREss| SRA N Lincan Cirele & 13 STREET ADDRESS a
erv.st.ze | Lave WoRKN, Fh 33463 , 14 CITY-ST-2ZIP &
ME ' [ DELETE 21TME CicChange  []Addifion | €3
NAME : k 22NAME i
STREET ADDRESS 2.3 STREET ADDRESS
oTY-ST-ZP 2.40my-51-2P '
s e R e B i Changer o] —
NAME : 32 NAME
STREET ADDRESS ; 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-§T-ZP
TE [] DELETE 41TME ‘ ’ [ Change [ Addition l
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST- 2P 44 CITY-ST-2P i
TIMLE [] DELETE 54TME * ' [ClcChange [ Addition ,
| namE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CHTY-ST-2P \
TME {1 DELETE 61TILE [JGhange  LAddion |
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-&T-21P 6.4 CITY-$T-2IP

14. | hereby certify that the information 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 supplemantal annual report is true and accurate and that my signature shafi have the same legat effect as if made under aath; that ! am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn adgress, with all other like empowered. :

SIGNATURE: 77 = é/;ﬁug/,z; Slo] - 95K 272U |

—— aytime Fnone #




