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104
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FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION

QOF CORPORATIONS

DOCUMENT # S89839
FLORIDA FOOD MANAGEMENT, INC.

(2)

Mailng Address
400 NOHTH STREET

1

LONGWOOD FL 32750
us

—r MR AR IS

L

Date Incorporated or Qualfied

10/25/1991

3a. Dale of Last Report

02/27/1895

2. Principal Place of Business T 28 Mailing Adurass 4. FE! Number Applied For
20| i 26 59-3092633 Not Apgligable
_ Suite At #, etc. | Suite, Apt. 4, elc. 5. Contificate of Status Desired 0] $8.75 Adc!iiional
22] L - 27| ) Fes Required
” City & State | Ciy& Sate 6. Elaction Campaign Financing $5.00 May Bo
Lz_al o o N - 2}1 _ Trust Fund Contribution Added 1o Feas
21 Country 21 Country 8. This corporation has liability for imangible tax under s 189.032,
34J . —ﬂ;l ) ; ';’él El Florida Statutes [ Yes [dNo
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
S L A T Y1 aro—
HAYDEN, FISK B3| Sirocl Address P.0. Box Number is Not Acceptabie)
210 DOVERWOOD RD
FERN PARK FL 32730 L
84| City Zip Code

FL |”

1. Enrenan 1 the provisions of Sectians 607 0502 and 67,1808, Fiarida Statutes,
or reg stered agent, or both, in the State of flonda Such change was autnorized by the carpara

tihe abave named corporabon submits this statament for the purpose of changing its registered office
tion's board of drectors, | hereby accept the appoiniment as registered agent. I am

14, 1o herehy certity that
cerify that the informat

appears in Block 12 or

SIGNATURE:

2 COrTICER O

13 fechangfd

the information sappihed wih 1his f
ion indicated an this annua' repopt or suppl
oalh: that Tam an cHicer or director of 1

farniar with, and accept the obligations of, Section B07.0508, Florida Statutes.
SGNATURE . . e e . __
i, gt or et e b o rodi bt dgreel 203 Bt ! g oAt NOTE Flogstorad Agent sgnaturs raqJmd whor rerstatrg) DATE
20T T T TORIICERS AND DIRFCTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [ DELETE 1A TIE 3 Change [ Addition
Nat: HAYDEN, FISK 1.2 NAME
SINtH ADRE S 210 DOVERWOOD RD 12 STREET ADDRESS
oy st a4 F_ERN PI_\RK FL R 14CITY-51-P
L D ] DELETE 2 1TILE [0 Change [ Adddion
B HAYDEN, STEVEN 22 NAME
SIKEI 1 AOOHESS 380 LAKE ONTARIO CT #103 23 STREET ADDRESS
Cosia | ALTAMONTE SPRINGS FL
TfE [ DELETE 3 1TILE [ Change  [] Addition
hAME 32 hAME
SPE: [ ADCHESS 23 SIREET ADDRESS
Gy A0 o - o N 34CHY-51-28
THiF 7] DELETE 4 LTNLE [ Change [ Addition
(S0 42 NAME
STHE | ANDEE 5 43 STREET ADDRESS
G ST 44 CITY-S1-2IP
iNA; [} DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
SintHy ANDRILY %3 STREE] ADDRESS
Cov-sne | R N 54 LTY-5T-2P
Ttk [T1 DELETE 6 1TILE [3 Change [ Aadition
Nkl 62 NAME
SIRIEI ALYHESS & 3 STREET ADDRESS
| C-sT-70 o L §4LITY-ST-TP

Air the receiver of trustee ermpower
F. apfaltachment with an address

ling 15 votuntarily7 furnished and does not quality for the
lamental annuat report is true and accurate and that my
60 10 execute this report as required by Chapler

/-30-94 (1)

D NAME OF SIGNING OFFICER OR DIRECTOR

Diate

exemption slaled in Section 119.07(3)k). Frorida Statutes | turthar
signature shall have the same legal effect as if mades under
607, Florida Statutes; and that my name

332-3559

ba\,d me Phona @

CR2E034 (12/95)




