2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013267 EE T Apr 13,2007 08:00 AM
1. Enity Name S Secretary of State
STUART FOODS, INC. 0 LA
kel /
L‘"e.._.--
Principal Place of Business Mailing Addrass
3500 S.E. FEDERAL HWY. 3500 S.E. FEDERAL HWY.
T e II'IHII’ ”l ’l”l m“ Ilm Ilm Ilm "m "III ““l Hl‘l l”” ’"m’ u ’"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stato 4, FEI Number 65-0934177 :pphed lfor
. ot Applicable
Zip Couniry Zi Country 5. Certilicale of Status Desirod ] $8.75 Addttional
Fee Requirad
6. Name and Address ot Current Reglisiared Agant 7. Name and Address of Now Ragisteroed Agent
Name
KOHLHORST, DONALD '
3500 S.E. FEDERAL HWY. Street Address (P.C. Box Number is Not Acceptabig)
STUART FL 34997
City FL Zip Code

8. The above named enlily submits this statoment for the purpose of changing its regislerod office or rogistarod agont, or bolh, in the Slale of Florida. | am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sighature, typed of prinled name of regisiared agen! and |itig ¢ applcatle INOTE Ragsteraa Agent signaturg requirad when ranstanny) DATE
FILE NOWIIl FEE lS. $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE PD O beiore e [ Change [ Aadibon
NANE KOHLHORST, DONALD NAME HOG0DDT0S5RE
STRCCTAress | 3500 S.E. FEDERAL HWY, STALET ADDRLSS 04/2507-30057-016 150, 00
CIIY-SI-2IP STUART FL 34997 CIty-ST-ZP
1ILE vD 1 Delere THLE (] Cuange [ Addition
NAME S. JAMES TRINGALI NAME
sircel apopess | 902 CLINT MOORE ROAD #126 SIRIET ADDRY S8
CIN-SI-7IP BOCA RATON FL 33487 CITY-81- 7P
TIE 5 . [ Detete e . - M) change ] Addition
NAMD ZACCAGNINI, ELEANOR NAME
STREET ADDRESS | 902 CLINT MOORE ROAD #126 STRELT ADDRLSS
clIy-81-2IP BOCA RATON FL 33487 CIrY-ST-2IP
TIILE TD 2 Dovers e change [ Addition
NAME TR'NGAL', JOHN M NAME
sireF1 anpaess | 902 CLINT MOORE ROAD #1286 STRFL] ADDRE S5
ciy-si-op | BOCA RATON FL 33487 CATY - ST- 71P
TIMLE 71 Delete TIILE : [ change ] Additon
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-1ip CITY-ST-2IP
TLE 1 Detete THIL [T change [ Addition
NAME NAML
STRFET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SI- 71

12. | hereby cortify 1hat tho information suppliod with this liling does nel qualify for the axomptions containad in Soction 119, Florida Statules. | further cerlify hat the information
inchicatad on this report or supplemantal roport is Irue and accuralo and Lhat my signature shall have the same logal eflect as if made undar calh; thal i am an officer or diraclor
of the corporation or Ihgyecgiver of trustee empowered to exafute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an enl with an address, wijh all othgr like ompowered.

SIGNATURE: " JU) reidedly ﬁ/&/@’] G6[-9549%x

'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daviate Prooe &

N




