FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT B, FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am
B . .
CORPORATION b1+ Sandva B, Mortham
ANNUAL REPORT 2 gl /, Secretary of Slate Secretary Of State
1997 NG DIVISION OF CORPORATIONS
DO ENT ( )
1. CorpCorywa\Ian'nu # F86427 4 '
CONCEPT FOODS, INC.
Princ}l—ér Place of Business Mailing Address ”III"I "H 'I"I llm Iml 'IIN Im Ill“ 'll" I'l" lm’ Iml lml |||'
10006 GRIFFIN RD 10006 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328-3301
3. Date Incorporated or Qualified | 3&. Date of Last Repon
I 06/23/1982 04/30/1906
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number _ Applied For
2] ~ o 26 582213025 Not Applicable
Suite:, At #, elc Suite, Apt. #, B1C. - _ ] £8.75 Additional
r‘:?.ﬂ ;ﬂ 8. Centificate of Status Desired £ Fes Required
| City & State Cry & State 8. Election Campaign Financing $5.00 May Be
_ ngl—m__ e E[ Trust Fund Confribution J Added to Fees
A _ Country Zip Country 8. This carporation has liability Yor intanglble lax under . 199.032,
24] 25 |20} |30} Florida Statutes Clves o
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstared Agent
PIACENTINO, CHRIS 81| Name
10006 GRIFFIN RD 62| Streol Address [P.O. Box Number is Nol Acceplabie)
COOPER CITY FL 33328

83

84| City FL ‘lﬂ Zip Coda

14, Pursuant 1o (he provisions of Seclions 6070502 and 607.1508, Fiorida Stalutes, the above-named corparalion submits this stalement for the purpase of changing its registered
office ar registered agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accept the abligalons of, Section 6070505, Florida Statules.

SIGNATURE

Tyt Tpin s 0o prnterd name of regrlerad agent and W i pppicable INOTE. Rogrslernd Agant signalure taguirad whan réinataling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
K ”T PO T oeeTe 11TILE [T Change L] Addition
HAME PIACENTINO, CHRIS 12 NAME
st aooress | 7532 SW 20 ST 1.3 STREET ADDRESS
| cavesioae DAVIE FL 14 CATY-5T-Tp
WLk [)] |RIEGE 21 TME Tcrange [ Addition
NN MARTINEZ, EDWIN 22 NAME
sttt laoowiss | 7110 SW 10 CT 23 STREEY AIDRESS
o s | PEMBROKE PINES FL . 2 AGIY- 512
TIE [T oeLere L1TNE [J'Change L] Addition
nAME 3.2 NAME
STHEET AT 85 3.3 STREET ADDRESS
QT S1-2 , 34.0ITY-51-21P
it T T T ofiEe A TITLE D change 1] Aadition
HAME 4.2 NAME
STRE T ANBRESS, 4.3 STREET ADDRESS
CiIY-S1- 2 44Ty -51- 2P
T T OeLETE 51 TITLE [T Crange 1] Additian
NAkE 5.2 NAME
SIKEF| ADIRESS 53 STREET ADDRESS
oir -1 7% ] o 5AGITY-ST- 21
I [ DELETE 61 TITLE [Jthange  [J Addition
e 6.2 NAME
STREFT ADDHERS 6.3 STREET ADDRESS
GiTY- ST- 2 o BALITY-51-2IF
14. 1 do hereby corlity that the irdormation supphed with this i ity farthe examption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

s true and accurate and that my signature shalt have the same legal effect as if made under cath; that
: p%\néered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
an address.

infarmation ind:cated on this annaal report or supplengeta
I am an oflcer or direcior of the corporation or the e
appeass in Biock 12 or Black 13 if changed, of op

SIGNATURE: .

SIGHATURE AND YYPED-OIPRINTED NAME OF §IGHING OFFICER OR DIRECTOR Dayird Phonc 4

CR2E034 (9/96)



