FILLE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFT

1999

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

DOCU

1. Corpora‘ion Name

EVERGLADES FOOD SERVICES, Il INC.

MENT # V02549

9620 ALT AtA

Principal Place of Business

PROMENADE PLAZA B6
PALM BCH GND FL 33410

Mailing Address

609 N HEPBURN AVE
SUITE 103
JUFITER FL 3346%

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90107 003 ***750.00

AT MG

DO NOT WRITE IN THIS SPACE

22

Suite, Apt. #, etc.

Suite, Apt. #, elc.
7]

us 3. Date Ir comporated or Qualifed
12/25{1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650505969 Not Applicable

$8.75 Acditional

. ifc: tus Desi
5. Certifcute of Status Desired a Fee Required

City & Sa
23]

te City & State

28]

$5.00 nriay Be
Added to Fees

8. Electio Campaign Financing
Trust Fund Contribution

u

Zip

Country Zip

Country

8, This ccrporation owes the current year Intangible

;' E;l E] I-;)-\ Personal Property Tax. Oves [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EG%OJE['?E‘P%E%N AVE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SUITE 103 3
JUPITER FL 33469 ,
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the
office cr registered agent, or both, in the State of Florida. Such change was :wthorize
agent. am familiar with, and accept the obligati ons of, Section 607.0505, Florida Statutes.

above-named ccrporation submils this statement for the purpose >f changing its r agistered
d by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

WS 1N

SIGNATURE
Signature, typed or pnnted narne of registered agent and title if applicable. {NOT::* Registered Agant signalure requ red when reinstaung} DATE 6-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =t}
e P (] GELETE 11TI1LE [JChange [ Addition E
NAME TIMOTEQ, REGINALD 1ZNAME 3
sweetanoress| §0G N HEPBURN AVE #103 13 STREET ADDRESS o
cv-st-ze | JUPITER FL 14 GITY-ST-2ZP &
TITLE D [ DELETE 217ITLE [IChange  [JAddiion | €2
e TIMOTEO, MITCHELL 220
sTreeT A00RE3S| 609 N HEPBURN AVE #103 23 STREETADDRESS
CITY-5T-ZP JUPITER FL 2.4 CITY-ST-ZP
THLE (] DELETE 31 TIE [Change  [J Addition
NAME 32 NAME
STREET ADCRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE ] DELETE 44 TMLE O cChange  [C1Addition
NAME 4 ZNAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZiP
TITLE [ DELETE 5.1 THLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST.7P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE {1Change [ Addition
NAME 6.2 NAME
STREET ADDRE:38 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-2IP
14. | hereb certify ihat the informat on supplied with this filing does not quaiify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further certify that the fnformation

indicate d on this annual report ¢r supplemental sinnual report is true and accuratg_and that my signati re shall have th> same legal effect as if made ur der oath: that | am an

officer ur director of the corporation or the raceiver or trustee empowered to e:xg€utdhis report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in

Block 12 or Block 13 if charzd)r on an attach nent with aprfddress, with all pthépikegmpowered

Cpm - . -
SIGNATURE: D /1299 SF/5TE 0334
TYPED OR V'RINTED NAME OF SIGNING OFFICE] : OR DIREGTOR y —

Daytime Phone #

¢ Date




