FILE NOW: FIL

PROFIT
CORPORATION
ANHUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Gorporabon Name

SY KATZ PRODUCE, INC.

617872

(7)

Frncipal Placa of Business

150 3W. 12TH AVENUE. SUITE 490
POMPANQ BEACH FL 33060

OO

Mailing Address

P O BOX 6216
POMPANO BEACH FL 33060
us

3. Date Incorporatad or Qualified

04/18/1979

3a. Date of Last Report

/1995

2. Pincipal Flace of Business 2a. Mailng Address 4. FEi Numbor Fophed For
2o 28] 59-2069613 Nol Applicable
St At § el ., St Apt# ele 5. Certificato of Status Desiod [ $8.75 Additional

Bz_l T . ?ﬂ Fea Required
| . City & State | CGity & State 6. Election Campaign Financing 0 $5.00 May Be
23] — |29 Trust Fund Contribution Addad 1o Fees
L. 0 | Counlry ap Country 8. This corporation has liability for inlangible tax under s 199,032,

?4J El 2—9_l 30 Florida Statutes [}ves ONo
L _9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81) Name
LIS, OWEN 82} Stroot Address {P.O. Box Number Is Not Acceplable)
21406 SWEETWATER LANE
BOCA RATON FL 33434 83
84| Ciy FL 85| Zp Code

or registered agent, or bath, in the State: of
famifar watlh, and accepl the obligatans of,

SIGNATURE

=3

|11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above named corporation submils this siatement for The purpose of changing its registerad office

Florida. Such I::ham%e vias authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Section B07.0505, Florila Statutes.

BaTE

ot typene| 00 pe Ot Fanie OF regena ageet and tie it apponae INCTE: Regtered Agort SigOalre 1o red when rainstating!

R - OFFICERS ANS DIRFCTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DHRECTORS IN 12
TIILE P [] DELETE 1 1TIE [) Changz [T Addition
HeM: MARGOLIS, OWEN 1.2 NAME
SFRELT ANTRESS 21406 SWEETWATER KLANE 1.3 STREFT ADDRESS

Lavestope BOC‘A RATON FL 1A LITY-§1- 2P
TIE [[] bELETE 211ILE [ Change  [[) Addition
RAME 27 NAME
STHIEE ARISS 2 3SIREE) ADORESS

oSt o 24007-51- 21
Tk [ DEVETE BRI {0 Change  [] Addition
HAME 22 NAME
SIRELT AGDRESS. 33 STREEY ASDRESS

_GIre st ae . . 34C1TY-§T-21F
ViLE [] DELETE 4 1TIE [ Change [ Addition
NaR 42 NAME
SIHEL T ADDAESS 43 STREE? ADDAESS
Clv-sizr e ) 44CITY-51- 2P
A [ oELETE 5 1TITLE [ Change  [] Addilion
KAM: 52 NAME
SIREED AODRESS 53 SIHEET ADDRESS
CNY-S1 A o o L 540TY-51- 1
e [ DRLETE € 1 THLE [ Change [ Addition
NEMTE 6 ? NAME
SIREHT ADDRLSS 6 3 STREET ADDFESS
oY §1 A 6.4 CITY-ST- 2IF

appaars in Biock 12 or Boc y Ch

SIGNATURE: .

P

e e g
ATURE AND TYPED OR PRINTED NAI

14, i do hereby cerlily Thal the nformation suppliad wiln this filng is voiuntarily furishéd and toes not qually for 1ho exemplion stated in Secton 110 07{3){k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effact as f made under
oathy; thatl | aen an officer or director of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

or anpn attachment with an address.

IGNING OFFICER OR DIRECTOR

B (A8)%6-8030

CR2E034 (12/95)



