FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED s
PROFIT f FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrtery of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90236 (7 ***150.00

DOCUMENT # (348464

1. Corporation Name

BISCAYNE FOODS, INC.

|
L A — | W it it

A AREMERIE WA

Principat Place of Business Mailing Address
1 W CAMINC REAL BLVD 1 W CAMINO REAL BLVD
SUITE 214 SUITE 214
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
07/13/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App led For o
21| [26] 59-2319858 Not Applicable | I+
i ., N ite, Apl. #, X iti .
—] Suite, Aut. #, etc Suite, Apt. # etc 5. Cerifcate of Status Desired O $8'75 Ath|t|onal P
22 ;} Fee Required i
City & S ate City & State 6. Election Campaign Financing $5.00 May Be '
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This cerporation owes the current year Intangible
_2:1 lgl ;l m Personal Property Tax. Oves [INe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHAPIRO, IRA R P.A B2 Street Ad P.O.B ber is Not Acceptabl
BAYLEE EXECUTWE CENTER SUITE #225 treet Address (P.0O. Box Number is Not Acceptable)
16375 N.E. 18TH AVE 83
NORTH MIAMI BEACH FL 33162
84| City FL 155| Zip Chde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this staternent for the purpose Jf changing its rsgistered
office or registered agent, or boh, in the State of Florida. Such change was athorized by the corporetion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607 0305, Flcrida Statutes.

SIGNATURE

Signature. typed or pnnted na:na of registered agent and tite if applicable. (NCTI:. Registered Agent signature required when remnstating) DATE 8 1.
12. OFFICERS ANC' DIRECTORS 43, ADDITIONS/CHANGES TQ QFFICERS /AND DIRECTOF:S IN 12 @
TITLE P [ DELETE 11 TLE [#Thange ] Addition E }
NAME APPEL, STUART 12 NAME N
smeeTanore 5| 6087 N.W. 23RD TERR. vsweeroness| g 2/ iV ¢ 43 r Zeet % . 1
CITY. ST-ZP BOCA RATON FL 14 CITY- ST-2IP Bocrt 1E77 737 /é i 3%/6’ e B
TALE [ DELETE 24 TMLE T ClChange  [JAddtion | © § i
NAME 22 NAME L
STREET ADORE 35 23 STREET ADDRESS oE
CITY-§T-ZP 2.4 CITY-ST-2P
TIMLE [] DELETE 3.1 TITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-§T-ZP
TITLE [ DELETE 41TTLE [IChange  [] Addition
NAME 4.2 NAME :
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE {J DELETE 54 TITLE [Change [ ] Addiion
NAME 5.2 NAME
STREET ADORE 38 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY- ST-21P
TME {7 DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADCRESS
CITY-ST-2IP 64 CITY-ST-2IP |

14. | hereby certify that the information supplied wit!. this filing does nat qualify fcr the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicate:d on this annual report cr supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora‘ion of the receiver or trustee empegrered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

n 58, with all other like empowered.

- 1
-{/Mﬁ’/”“ @-5’ V/L 2/95 L
NAME OF SIGNING OFFICEI? OR DIRECTOR Date Daytime Phone # L :




