FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H95662

(3)

Mar 24 1998 8:00am
Secretary of State

LAKESIDE NATIONAL FOODS, INC.

N R

Principal Place of Businoss

352 SOUTH STATE RQAD 7
MARGATE FL 33068

Mailing Address

352 SOUTH STATE ROAD 7
MARGATE FL 33068

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or GQualified

01/23/1986
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied For
n 26] £9-2634685 N Not Applicable
Suite, Apl. ¥ etc. Suite, Ap1. K, eic. it
! P u o 6. Certificate of Stalus Dasired $B.75 Addl.lIOnal
22 27 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 |28] Trust Fund Contribution Added to Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] 20 ?0] Personal Propery Tex dus June 30, [JYes [ MNo
9. Name and Address of Currogi Reglstered Agent 10. Name and Address of New Registered Agent
1
LEPORE, LOUIS M 81| Neme
11361 CH|PMUNK DRIVE 82| Street Address (P.O. Box Number is Not Accaptabla)
BOCA RATON FL 33423

a3

84| City

asL Zip Coce

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered
olfice o registered agent, or both, in the Stale of Plorida Such change was authorized by the corpotation's board of directors. ! hereby accept the appointment as reqgistered
agent. | am familiar with, and accopt 1he obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . 2
Stgnature, typadg oo fininted namg Of fegpstetod agent ana T 4 applizable {NOTE- Ragwstered Agent sipnalure raquired when reinstating) DATE

12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PVS L1 ofLetE 11 TITLE [ change [ Addition

NAME LEPORE, LOUIS 12 NAME -

STREET ADDRESS 2088 N. UNIVERSITY DR. 14 STREET ADDRESS

CITY-ST-2p CORAL SPRINGS FL 14 CITY-ST-20

TILE ] DereTE ZATIE Jchange [T Aadition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS :

CiTY-ST-2IP 2. 4CITY-81-2IP

TITE [ beeete 31 TILE JChange [T Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITy-§1-2IP 34.CITY-§1-21P

TITLE T eLete 417TI1LE [L] Change L] Addition

NAME 4.2 HAME

SYREET ADDRESS 4.3 STREET ADDRESS

CiTY-81-21P 4.4 CiTY-8T-ZiF

TIME T oewere S1TITLE [ hange 1] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

THLE ] oeLete 5.1 THTLE [J change [ Addition

NAME 6.2 NAME

STREEY ARDAESS 6.3 STREEY ADDRESS

CiTY-ST-2IP 64 CITY-51-2Ip

14, t heraby certify that the iMormation supphed with this Tiing doos not qualify for the exemption staled in Section 119.07{3)i), Florida Statules. | further certify that the information
indicatod on this annual repor or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the rogeiver gf trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n. ars jn
Block 12 or Block 13 if changod, A& on an atlachmept wilh an address. ﬁ§q -

SIGNATURE: oy MY ;Q)\LLQ(QOY _ 3‘ (O\Cg & qadm

BEINATUDE MO TYEEN M2 PERINTELIT AMAME 5 SHAMIDOS AEEIFER NAD MNMOECTOSE | } 1 - "

S



