FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION PLORIOA OEPASTHENT OF STAT Feb 18 1998 8:00am
ANNUAL REPORT
Duwsé:c(;e;acq(,)(::c;‘:;norus Secretary Of State

1998

DOCUMENT # GO9846

HOLIDAY FOODS, INC.

(8)

B

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad

Principa! Place ol Business

2050 MCHINLEY 8T
HOLLYWOOD FL 33020

Mailing Addrass

2050 MCKINLEY 8T
HOLLYWOOD FL 33020

F

11/28/1882
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
r] 2 50-2237250 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. " . $8_75 Additional
= ;l 6. Certificate of Status Dasired | Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 MayBe
m m Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owss or has pald the currenLyear Intangible
;I ;;I ;] 30 Persona! Property Tax due June 30. R%ys I Ne
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglisteréd Adent
ZECCHINO, EMILY 81| Name
2050 MCKINLEY ST 82] Street Address (P.O. Box Number is Not Acceptablo)
HOLLYWOOD FL 33020
83
B4] City

L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Slgnature. typad or prinfed name ol tegistered agent and tile if applicabla (NOTE: Regislared Agant signature raguired when reinslating) DATE t
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [J oELeTE 11TITLE [J change [ Addition =
NAME ZECCHINO, EMILY 1.2 NAME §
swreevanoness | 2050 MCKINLEY ST 13 STREET ADDRESS i
CITY-S1-2P HOLLYWOOD FL 14 CITY-5T.2 &
TME [T DELETE 21 TILE TJCrange ] Addilion | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP 2.4 CITV-5T-ZIP
TLE '3 oewere 31 TITLE L] change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cIy-s1-2iP 34, CITY-5T-2iP
TITLE T DELETE AV TIIE T Ghange ] Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-21P 44 CITY-ST-2IF
TTLE [J pecete 51TIME L Change  [L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 OIFY-ST- 1P
TILE [_] DELETE 6.1 TLE ] change™ T_] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-§T- 7P

rFryr._. sy  JBFT . ' =

s 27

B

-~  F3}

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal affect as if made under oath; that | am an
officer or director of tha corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in
Block 12 or Block 13 if cffgd, ar on an atlachment with an address.

9/) B ‘_l‘%:r. o




