2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V63060

1. Entity Name

ZENO'S FOODS, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90230 024 ***150.00

Principal Place of Busiress,” « " _ . I

267 US 27 NORTH
SEBRING FL 33870

Mailing Acdress

514 ARLINGTON PLACE
SEBRING FL 33870

2. Principal Place of Business 3. Maliling Address

27 US

. A7 A/oKrH

I

I

kil

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Mumber Applied Far
Siﬁ(//\/[p )5/ 59-3140916 Not Applicable
Zip Country Zip Y . , $8.75 Additional
35g 7 O /ﬁ{?# 7 ,95 5. Certificate of Status Desired O Fee Required

E Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent

MAKRIS, DEBORAH J
514 ARLINGTON PL
SEBRING FL 33870

ar—————

~ Name

DNedotad N iINdkeis

Streel Address (P.O. Box Number is Not / Acceptable)

2067 1S 29 Nokrw

le Cad

Citysa@ﬁ/ﬂfﬁ FL

¥20

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am fam;har with, and accept

the cbligations of registered agent.

SIGNATURE.

Signatute. typed or printed name of registared agent and title it applicable,

(NOTE: Regisiered Ageni signatura reguirsd when reinstating)

DATE

9. Election Campaign Financing $5.00 MmayBs
Trust Fund Contribution. Added to Fi
Make Check ayable to Ftorida Department.of State e ol orees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
YITLE D O pelete TmE [Gchange  [J Aadition
HAME MAKRIS, BASIL NAME
STREET ADDRESS | 267 US 27 NORTH STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP
MLE P . 1 Delete TIRE [ Change [ Addition
KAME MAKRIS, DEBORAH M NAME
STREET ADDRESS | 514 ARLINGTON PL STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-ST-2ZIP
TITLE 3 belete TME ] Change  [] Addition
NAME = " = e e e - - NAME - — e ot e .. - o i
STREET ADBRESS l STREET ADDRESS
CITY-51-2P CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-21p
TIE {] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P CITY-5T-2IP
me' oo [ Delete ME O change  [] Acdition
"HAME . NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CITY-ST-2ZIP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 corporation of the receiver o frustee empowered to execute this report as reguired by Chapter, 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an

SIGNATURE:/ .

chment with an address, with ali other ke empowered.

Spin K

)7/444@1 bc’éax‘}% ] e ss Yar 7‘7/ 785/?

SIGNATURE AND TYPED OR PRINTED-NAME dﬁ SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

;




