MAY 118

FILE NOW: FILING FEE AFTER

TR
1996 &t

‘ ] PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of Stae

DIVISION OF CORPORATIONS

$225.00

(3)

DOCUMENT # G48464

1. Corporation Name

BISCAYNE FOODS, INC.

Maling Address

5301 N. FEDERAL HWY

Principal Place of Business

5301 N. FEDERAL HWY.

STE. 1720 STE. 170
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

ff MOV RAW BT W

3. Date incorporated or Quaified

07/13/1983

3a. Dale of Last Report

05/01/1995

2. Principal Place of Business [ 2a. Mailrg Address

(2] / &/ Camene

Suite, Apt _#. etc
= 2/

Sute, Apl. #, etc.

2l /¥

Leal 8dva. [s| [ W CRmmo Kenl 8lup

4. FEI Number Applied For

_ 592319858

Not Apphcable

$8.75 Additional

Fee Required

5. Certificate of Status Daesired

0

City & State

23| BeocA fAren, HL
70 Country
= 33732 [ .(/5.4.-»-4 _____

9. Name and Address of Cufréﬁfﬂeg@_lered Ag__t_z_n_p

City & Stale

| QocA

fnron L2,
asi%?&%%]

6. Election Carnpaign Financing
Trust Fund Cortribution

$5.00 May Be

Added to Fees

Country 8. This corporation has liabilty for intangible tax under s 199.032,

Florida Statutes [1 ves [ONo

SA. .

SHAPIRO,JRA R.
13899 BISCAYNE BLVD. STE 105
MAMI FL 33181

B _1 77" 10, Name and Address of New Reglstered Agent ]
81| MName
82| Street Address (P.C. Box Number is Not Acceptable)
63
84| Ciy FL |ss Zip Code

Parsuant to the provisions of Sectons 607 0502 and 6071508,
or regrstered agent, or both, in the State of Flanda Such onangd: was & inor zed t
famihar with. gort ancep! the obligations ol, Secuion 607 0505, Horida Sratates,

11,

v the corporation's boasd of dreclors. [hereby accepl the apponiment a3 registered agent. | am

oA Sties, The abave named corporalion sdabimits tnis statement for the purpase of changing its registered office

T4, 1 do hereby Cortify thatl B information supphe. | vt tis Ay s vorntary Lmishe
certify that the information indicalesd o b
oa‘h: that | ami an officer or director of the carporation or tne rece

appears in Biock 12 or Block 13 if echangad. of o an artachirs

SIGNATURE: _

ar or trusteo o

<.

SIGNATURE AND TYPEQ

wathn o adcdress.

RINTED NAME OF SIGNING OFFICER Of DHHECTOR

SIGNATURE » i e e .- L A . e - e . _
St gt ot EE I Dl 3 Fesd e 30T A I A IATE P hred Aot supa e gt Aten [COREEnY . DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE P I T OueeE 1Y TIRE 1 Change WA:IH\UDF

NAME APPEL, STUART 17 hAME

s anoress | GOBT N.W. 23RD TERR. 13 SIHEE] ADDRESS

arv-sze | BOCA RATON FL o 1407520 33)%¢

TILE [} DELETE Z VINLE [ Cnangz  [] Addition

NAME T 2 HAME

STHEET ADDRESS o 35TREET ADCRES:

Cily-S1-71P o o Resouvesia

TITLE [ DELETE 4 1THILE [J Change  [] Addition

NAME 39 HAME

STREET ADDRESS 33 SIHELT ADDARESS

CITY-5T-2IF 14001Y-51-2F

TILE [] GELETE 4 TTILE [ Change ] Addition

NAME 17 haME

STREET ADDRESS A3 5IRCET ADDRZSS

CITy-$1-217 A4CIY-§7 20

TITLE (] DECETE 5 1UTLE [] Change  [] Additon

NAME 37 NAME

STREET ADDRESS 5 3 SIRFET ADDRESS

GTY-ST- 2P o S4CITT-S1- 2P

T [0 DELFIE & 1 TIME [J Change  [] Addition

NAME 59 KAME

SIREET ADORESS G3STREE] ATDRESS

CITY-ST-2F E4C11Y-51-2IF

A and doos na! cualfy for the exeniption stated in Sectian 119.07(3)k), Florida Statutes. | further

Wl report o supplerentar annual repart is true and accurate and thal my signature shall hawe the same legal etlect as i made under

npawered 19 exocute tis repor as required by Chapter 607, Florida Statutes: and thal my name

pres //4%{, Wl

Daytaie: P ¥ T

CR2E034 (12/95)




