. R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OH OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATiON Sandra B Mortham
ANNUAL REPORT Secratary of Stats

DIVISION OF CORPORATIONS

1996
DOCUMENT # 756490 (9)

1. Corporation Nama

DAILY BREAD FOOD BANK, INC.

Principal Place of Business Mailing Address ”II"HIIII Iml |m”|||| ||m II“ I‘I" IIIII"I"I’N ||m|’||“"|

5650 NW. 32ND AVENUE 5850 N.W. 32ND AVENUE
MIAMI FL 39142 MIAMI FL 33142
3. Date Incorporated or Qualified Ja. Date of Last Report
02/17/1981 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 592097520 Not Applicable
ite, Apl. #, et ite, Apt. #, . it
Suite, Ap. #_ eic Suite, Apt. #, et 5. Certifcate of Status Desired ~ []  $8:79 Addiional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
23 2—81 Trust Fund Conlribution Addad to Fees
&p Country 2ip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 :;l 2_91 m Florida Statutes DYes D No
9. Name and Address of Currant Registsred Agent 10. Name and Address of New Reglatered Agent
B1| Name
mAY- WILLIAM J B2} Street Address (P.O. Box Number is Nat Acceptable)
1 BISCAYNE TWR., SUITE 2500
2 8. BISCAYNE BLVD. 8
MIAMI FL 33131 84| ciy FL !le Zip Code

11. Pursuant to the provisions aof Sections 617.0502 and 617.1508, Florida Slatutas, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registerad agent, or bath, in the State of Florida. Such changg was autharized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed narme ol registerad agenl and ttie if applicable {NOTE" Registerec Agen signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TnE P BEEERE 1A TmE (7 Change™ [ Additon |5
NAME HAMASAKI, DUCO DR. 12 NAME 5
steeTapbress | 5850 N.W. 32ND AVENUE 1.3 STAEET ADDRESS &
CITY-§1-2P MIAMI, FL 3 14TITY-S1-2P &
TIILE (1] ] oEceTe 21TTLE [Tcrange ] Addiion [O
NAME MYERS, VAN 22 NAME
STREET ADDRESS 5850 NW 32ND AVENUE 23 STREET ADDRESS
CITY- ST-21F MIAMI FL 2.4CITY-§T-21P
TE VD [_foeLere 31 TTLE [Jchange [ ] Aadition
NAME MOORE, AD. 1.2 KAME
STREET ADORESS 5850 N.W. 32ND AVENUE 3.3 STREET ADDAESS
CITY-§T-21P MIAMI FL 3 140V -51-2P
TME SD [T oetere 41THLE [T change ] Acdition
NAME SAGE, AMY 4 2 NAME
STREET ADDRESS 3902 N FED HWY 41 STREET ADDRESS
CITY-5T-2 BOCA RATON FL $40TY-5T-2P
ML i) ] oecete S1TITLE [Tchange [ ] Addition
NAME HANTMAN, SUSAN 5.2 NAME
STREET ADDRESS 5850 N.W. 32ND AVE %3 STREET ADORESS
£y -5T-21P MIAMI FL 54 CITY-ST-21P
TME [ JDELETE E1TITLE [J crange [ _] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-31-2IP 54 CITY-ST-29

14. | do hereby certify that the information supplied witn(this filing is votuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(x}, Fiorida Statutes. |
further cerlify that the information indicated on this arnyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; thal | am an gffiesr or director of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and

that my name appears in Bllqck 12 or Block 13 nged, o an attachment with an address.
SIGNATURE: K/\ i M PR T R £ N e Prescer™ 10090 (309) 33956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane ¥




