-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # SB9839

« Corporation Name

(2)

FLORIDA FOOD MANAGEMENT, INC.

RO A

Principal Place of Businoss
‘Ig NORTH STREET
W FL 3750

Mailing Address
400 NORTH STREEY
104

LONGWOOD FL 32750
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/25/19891

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3092633 Not Applicable
Suite, Apt. ¥, et Suite, Apt. W, glc.
Ao ete Hie. Ap 8. Certificate of Status Desired O 53'75 Additional
22 ;-;] Fee Raquired
City & Stalo City & Stato 8. Elaction Campaign Financing $5.00 May Bo
’E‘ 1;] Trust Fund Contribution | Added to Fees
Zp Country 2 Country 8. This corporation owes or has paid the current year Intangible
;l El ;ﬂ ;' Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglatered Agent
HAYDEN, FISK #i] Name
210 DOVERWOOD RD 82| Sreal Addrass F.0. Box Number is Nol Acceptable)
FERN PARK FL 32730

83

84| City

I Zip Code

FL |®

11. Pursuant 1o the provisions of Sactins 607 0502 and 607 1508, Fiorida Statutes, the a

e above-named corporation submils this statement for the purpose of changing Its registered
office or registerad agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors | herehy accept the appointment as registerad
agent | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s s
Signalwe. typod o (ated nare Of regrbined aget and title 8 appl abile {NCTE Tlagisterad Agent signature required whan minglatng) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DeLere 11 TILE P/ B Change T Adition
AME HAYDEN, FISK 12 HAME
seeraooness | 210 DOVERWOOD RD 12 STAELT ADDRESS
CITY-1- 2P FERN PARK FL 14 GITY-ST- 2P i
TITLE D LI DECETE 2111LE V/ D g Change [ Addilion
NAME HAYDEN, STEVEN 22 NAME Hoyden , Stecen
swreeraoorzss | 380 LAKE ONTARID CT #103 23STREETADDRESS | 1y Paul Mo Clure 04,
CITY-ST-2F ALTAMONTE SPRINGS FL 2 4CITY-S1-2P Cesgelberey  Fl, 32709
TIILE T DELETE 3UTITLE o [T Change -] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, OITY-§T- 2P
TILE [T DeLETE 41TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 0TY-ST-2P
TILE ] DeLETE § sanne [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54CMY-5T-2P
TME ImEEAE 6.1 TNLE [Jchange [T Andilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Civ-SI- 2P 64 CITY- §T-2P

indicated on {
officer or director
Block 12 or B

© CoOfporalion or

CISAM AT

14, | hereby cerldr that the information supplied with this hling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
his annual ropor or supplemental annual reporl is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
e recoiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an atlgchment with an F.ress
*
Z—- - L l'l ail c:I P ..

J-2(-a4% {(He1)22q-3559

CR2E034 (10/97)



