FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S §550.00

FLORIDA DEPARTMENT OF STATE

e \ Sandra B, Mortham

Secretary of Stale

/ J}‘;' DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Name

Principal Placs of Busness

1611 NW 12TH AVENUE
MIAMI FL 331368005

57357
DOUBLE G FOODS OF FLORIDA, ING.

0)

Mailing Address

1641 NW 12TH AVENUE
MIAML FL 331361006

" FILED
Apr 01 1997 8:00am
Secretary of State

AR

3. Date Incotporated or Qualifisd 3a. Date of Last Report

sauntry

] Zip Country
2| 30]

e 05/25/1878 (3/27/1996

2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Appliad For

21] 26 592813156 Not Applicable
Suite, ApL #. ela Suite, Apt. 4, elc. - $8.75 Addiional

”2—2‘\ ) 6. Certificate of Status Desired B Fao Required

| City & Sure | Cilv&state 6. Elsction Campaign Financing $5.00 may Be

23] 28] Trust Fund Confribution Addec 10 Fees

8. This corporation has liability for intangible lax under & 199.032,
Florida Statutes ves [JNo

BAKST, ALVIN
1811 NW 12TH AVE.
MIAMI FL 33136

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Fsl Zip Code

Pursuant to the | e of Gegtions 607 0502 and 607 1608, Flonda Stalutes, the above-named corporalion SUBMItS this statement fof e purpose of thanging i registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as repistered
agenl. | am famitiar with, ancl accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

iam an ofticer or director of the corn
appears in Black 12 of BinckJam if

SIGNATURE: .

ED DR PRINTED NAME OF BIGNING DFFICER OR DHRECTOR

5l W ard Wi 1 appTicatie (NOTE. Raglstered Agent signalure redured when reinstating) o " DATE
vz T T ORFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12
M PSD 7 DeLete 11T0E ‘i O thange T Addition
NAME BAKST, ALVIN 1.2 NAME ; ‘1
sweeraconess | 1611 NW 12TH AVENUE 1.3 STREET ADORESS
crestoe | MIAMIEFL A4 CITY-5T-2P
B T DLETe 21TME T Change . 1] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
GV SE-7w - 2 40iTy-ST-21P
E [T oeLETe 31TLE [ change [ Addition
A\ 32 NAME
STREET ADDAI 55 33 STREET ADDRESS
CITY-$1.31F 34.CTY-ST- 2P
I [T ceLETe 41TITLE T Change [ Addition
HAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
Oy ST- 2P - 44 OTY-51- 2P
TR T veLew 51TMLE T Change [ Addition
HAME 5 2 NAME
STHEE T ADDRESS 53 STREET ADDRESS
ey s-pe | 54 CHTY-51-2p
T T oeLere 6.1 TLE T Change L] Addition
NAE 6.2 NAME
SIRELT ARDHESS 6.3 STREET ADDRESS
CiTy- 5120 o 64 CITY-§T-2IP
14, | do hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenlify that the

information indicated on this annual repant or suppiemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or 1he recever of truslée empowerad 10 exacule this raport as required by Chapter 607, Florida Statules; and that my name

iangod, or onan attaghment with an agdress. . I
i I a)

35U 1997

Daytime Phone #
(3],

te

CR2E034 (9/96)



