PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V08863

SLIM'S FOOD PRODUCTS, INC.

(5)

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

OO AR

. Certificate of Status Desired ]

§9 8 %REVARD AVE 38§ BREVA&D AVE
RCADIA FL IA FL
Gs 342* chw 26 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;E[ 650316208 Not Applicable
Suite, Apl. #, elc. Suila. Apt. #, sic. $8.75 Additionat

21]
?2.| ;] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;] ;E] Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
2—441 El E] ;‘ Personal Property Tax due June 30. Yes [ 1Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of Now Reglstered Agent
81
CLEMENT, MARTHA A Name
319 8 BREVARD AVE 82| Streel Addiess (P.0. Box NUmbar is Not Acceplable)
ARCADIA FL 34268 5
84| City FL 85| Zip Code

1. ﬁl_rsuam to the provisions of Sechons 6807.0502 and 6071508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such changs was autherized by the carporation's board of direclors. | haroby accept the appointment as regislerad
agent. | arn familiar with, and acceplt the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed o printed nama of regestornl agont and Inke it applicable (NCTE- Argislered Agenl signalure requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTV [T DELETE 1L [T Change L] Addilon
NAME CLEMENT, MARTHA A. 12 NAME
steevaooeess | 339 LASOLONA AVE. 1.3 STAEET ADDRESS
CITY-ST-2IP ARCADIA FL 14CHTY-ST- 2P
TITLE ] ceLETE 21 7MLE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$81-2IP 2.4 CITY-ST-2Ip
TINE [ oiLeTe 31TME [} change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CIY-5T-2IP
i [T DECETE A1TITLE I Change 3 Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY. 5T- 2P 44 CITY-5T-2IP
TLE 7 peLETe S1TILE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21P
TMLE [ pecere 61 TITLE [ Jchange LT Addition
NAME 6.2 NAME
BTREET ADDRESS €3 STREET ADDRESS
CITY-5T-2iP 64 CITY-8T-7iP
14, | hereby certlfy that tha information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1ha information

indicated on this anrnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor or trustee empowere to execute

Block 12 or Block 13 if changed, or on an,altagbegnt yass.
CICNATIIRE: %J oy oty s

s report as requited by Chapter 607, Florida Statutss: and that my name appears in

L 2Y G [Gu) U772 5

CR2E034 (10/97)



