FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §78462

1. Corporetion Name

BARROW'S GOURMET FOODS, INC.

Principal P ace of Business

3660 HENDERSON BLVD

Mailing Address

3660 HENDERSON BLYD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 045 ***150.00

HCMRAWRIEAD AR AR AT

TAMPA FL 23609 TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/00/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apr lied For
21] [26] 59-3083220 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
}EI Lz—l Ao 5. Cerlifc ite of Status Desired ) ssFezsRiij'r‘;”a'
7
City & State City & State 6. Electic1 Campaign Financing O $5.00 ray Be
23l E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c( rporation owes the current year ntangible
;I I—Z;I gl 30 Persor al Property Tax. Oes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCRUGGS, DONNA G.
3818 SAN NICHOLAS 82| Street Acdress (P.O. Box Number is Not Acceplable)
TAMPA FL 33629 m
g4 City Fﬂ 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-e:
office or registered agent. or boh, in the State of Florida. Such change was wthorized by the corporétion’s by
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Fkrida Statutes.

s, the above-named corporation submits this statement for the purpose >f changing its r2gistered

oard of cirectors. | hereby accept the appointment as registered

SIGNATURE
Slgnatire, typed or printed nai 1e of registered agent nd tithe if applicable (NOTI - Registered Agent signature requ red when reinstaling} DATE
12. _ DFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /WND DIRECTOF S IN 12
TME P [T DELETE 11 TITLE [JChange [ Addition
NAME SCRUGGS, DONNA G. 1.2 NAME
streeranoress| 3818 SAN NICHOLAS 1.3 STREET ADDRESS
CITY-57-2P TAMPA FL 14 CITY-ST-2iF
TTLE VP [J DELETE 24 TILE [Change [ Addiion
NAME SCRUGGS, WILLIAM 2.2 NAME
streeTaporess| 3818 SAN NICHOLAS 2.1 STREET ADDRESS
CITY-ST-21P TAMPA FL 2.4 CITY-ST-ZP
e ] DELETE 31TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZF
TITLE O DELETE 41 TITLE {JChange  []Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TE ) DELETE 51 TITLE Change [ Additon
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-S5T-2IP 54 CiTY-57-21P
TIMLE ] DELETE 6.1 TTLE "] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not quali
indicate 1 on #his annual report or supplemental annual report is trye~an
officer or director of the corporati
Block 1:* or Block 13 if chan

SIGNATURE:

the receivrer or

, oron

Slﬁﬂﬁﬁ

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[accLrate and that my signatu e shall have the same legal effect as if made under oath; that | am an
emplowered to execute this report as requived by Chapter 807, Florida Statutes; and that my name appea s in
ress, with al other like empowered.

w/gg[%

Date Jaytme Phone #

CR2E034 (11/98)

1




