. -2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000036878 Feb 06, 2008 08:00 A
1. Enlily Naimg S
ecretary of State

GREAT FOOD CORP. y
Piireipal Place of Busingss Mahing Address
200 S BISCAYNE BLVD 200 S BISCAYNE -BLVD
MIAMI FL 33131 450-A
2. Prngipal Place of Business - No PO, Box # 3. Mailing Adcrass

Sane, Apl, #, e, Suile Apl. #, eic. 1st MOORE CR2EQ34 (10/07)

City & State City & Sizie 4. FE) Number Appied For

65-0914616 Not Apolicable
P County o Country 5. Cartificate of Status Desired O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEGEMANN, WILLIAM R

200 S BISCAYNE BLVD Sireet Addrgss (P Q. Box Number is Not Acceptable)

HALLANDALE FL 33009

City FL Zipa Cade

8. The agove nameq entity scbrmits this statement for tha purpnse of changing its registered office or regstered agent, or notr, in the Sate of Flonda, | am famitiar wih, and acoept
the obiigatians of registered agent.

SIGMATURE

Gagn ttund, tod o Pintod Lan o core B od gL de | acplcase NCTE REQISIag AZES | e anld't “afuiat v e il b DATE

e 9. Election Campaiyn Financing $5.00 May Be
Trust Fundd Contriution. [] Added to Fees

:Make Check Payabie to F!orada Departmeni cf State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLR P 2 poete it [ Chaane [J Aadition
NafviE HEGEMANN, WILLIAM R MAME “E”:IDI:H:I lhbbi )
STREET ADDRESS | 200 S BISCAYNE BLVD STAFET ADDRESS Sy
s U2/14/03-30052-021 150,00
STY-51- 71 MIAMI FL 33131 CIry-51. 21
IITLE T Ueeele TE FCrange  [T] Addition
NAME HAME
STREFT ADDRESS STAFF™ ADDRESS
CHTY-57-217 GiTY-51-2IP
it 3 poete TMLL Ol crange [ Audinon
NAME HEME
SIREET ADCRESS STREET ADDRESS
5ITY-ST-2P CIFY-5T- 7P
(i (] Ceete TITLE [ Clange [ Adurtion
HAWE . HANE
STRELT ADDRESS ‘ STAEET ADDRESS
ITY-§7-21 ) LIY-5T- 2P
1133 7 Deele TALE OO Change [ Aaciion
HAME HEME
STRIEY AGCRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-21P
TITE O peete iLE [Ochange [ Aadivan
NAME HAME
STREET ADDRESS STAEET ADDRESS
Siry-S1-2ip CIY-37- 2P

12. i nereby certify that tha informatizn suoched with tras filing does net gualify for the exametons contained in Section 119, Flerida Statutes ! furtner certity that the information
indicated on this report or supplemmental report 1s rue and accprate ana that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the conpration or the raceiver or trustee smpowersd to slecute this repor as required by Chaprer 807, Ficrida Statutes: ang shat my nama apnpears in Block 12 or Blogk 11

it changed, or on an altachment with an address, with ail#her like empowsied. /

SIGNATURE:
NATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davineg Prove ¥




