SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 03130198: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . a’m
ANNUAL REPORT Secretary of State S f St t
1998 : DIVISION OF CORPORATIONS GCI'etaI S’ Q) alc
DOCUMENT # ‘
1. Corporation Nama 61 7872 (7)
SY KATZ PRODUCE, INC. :
150 §.W. 12TH AVENUE. SUITE 490 P O BOX 6216
FOMPANO BEACH FL 93060 POMPANG BEACH FL 33060
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_ 04/18/1978
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 o 26| 59-2069613 Not Applicable
Sulte, Apt. #, etc. | Suite, Apt #, etc. 5. Certiicate of Status Desired L $8.75 aaditional
22 ) 21| Fee Required
City & State | City & State 8. Elaction Campalgn Financing $5.00 may Be
E 28] Trust Fund Contributicn D Added {o Fees
Zip | Country A Country 8. This corporation owes or has paid the current year Intanglble
m El o 291 o m Personal Proparly Tax due June 30, ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARGOLIS, OWEN 81{ Namo
21408 SWEETWATER LANE 82 Strect Address (P.O. Box Number Is Nol Acceptabie)
BOCA RATON FL 33434 -
84| City FL 85| Zip Cods

11, Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatules.

SIGNATURE e
Stgnature, typed or printed name of ragislered agenl end fitle If applicatle {NOTE: Regislered Agenl signalure required when relnstating) DATE

12, __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P - ' [ ] oeLete 1.1 TITLE [T change L] Addition

HAME MARGOLIS, OWEN 1.2 NAME

streeraporess | 21408 SWEETWATER KLANE 13 STREET ADDRESS

CITvST-2 BOOA RATON FL 14 CTY-ST.2P

TTE - [ Jorete 24 TITLE T crange [ addiion

NAME 22 NAME

BTREET ADDRESS 23 STREET ADDRESS

emvstop | 24TITVST-ZP

TITLE ' [ Joeere A1TMLE [J change [] Addiion

NAME 32 NAME

STREETADDRESS 3.3 STREETADDRESS

CITY-ST-2P 14 CITYST-2ZP

TIE [ peceTe 44 TITLE [J change [ Addion

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

OITY-ST-2P : o 44 cmvsiap

Tme [ peLere SATITLE ] change [ Addiion

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITYST2P 54 CITYST-ZP

P ' [ Ipeere BATILE ' [ change [ Addition

NAME - 6.2 NAME

STREET ADDRESS : 63 STREET ADDRESS

CITY-ST-2iP B4 LITY-ST-2IP

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual reporl or supplomentat annual raporl Is true and accurate and thal my signature shall hava the same logal effect as if made under oath; that | am
an officer or dire¢lor of the Goj ion or the receiver o istee ompowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears
in Block 12 or Block 13 if ¢ an address.

Al3) i@amr—m.l—r ’I/.r /aﬂ rid rmir o f =

CIfENMATIIDE.

CR2E034 (5/98)



