1998

- FILE ﬂﬂw: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPCRATIONS

OCUMENT #

+ Corporation Ngme
CANTON FOOD ENTERPRISES, INC.

J63965 (4)

Principal Place of Business

8005 NW. 80TH 6T.
MEDLEY FL 33168

Mailing Address

6005 N.W, 90TH ST,
MEDLEY FL 33166

FILED
Apr 07 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

2

24]

25 29]

30]

3. Date Incorporated or Qualified
2, Princlpal Place of Business 2e. Mailing Address 4. FEI Number Apphe(ﬁnf or
?ﬂ 5&21971?6 Nat Applicable
Sulta, Apt. #, slc. Sulle, Apl. #, ele, iti
P Y P ® 5. Cerlificate of Status Desired D $8'75 Additional
rZE] ?ﬂ Fee Required
City & State City & State 8. Eloction Campaign Finanging $5.00 mvay Be
E'I ?ﬂ Trusl Fung Contributian Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24

Personal Property Tax due June 30. Yes [JNc

9, Name and Address of Current Reglstered Agent

. Namo and Address of New Registersd Agent

.g.,,—.-‘ W, n A, T T R E e

Street Address (P.O. Box Number is Not Acceptable)

ED WIEOER B1! Name
325 N.-KROME AVE 2
HOMESTEAD FL 33030 =

84] City

85| Zip Code

FL

it g v

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stetutes, the above-namad corperation submits this statement for the purpose of changing its registered
office or regisiered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e e e s

Block 12 or Biock 13 if changed, of on an agachm {th an addross,

CINMATIIRDE.

SIGNATURE . _
Sigrgiurs typed or printed name of registerad agnnt and tilla if applicable (NOTE: Regislered Agenl signalure roquired wher reinstaling) DATL —

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

TITLE ] [T oreere 11 TILE T[T change {1 Addilion g

NAME NG, ALLAN 1.2 NAME 3

sreeraporess | 2614 PONCE DE LEON BV 1.3 STREET ADDRESS o

CITY-ST-2P CORAL GABLES FL 14CITY-5T-2P &

TMLE [T DELETE 21 TILE "change [ Addition [€2

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P B 24ciy-sT-2P

TILE I DECETE LATITLE [T Change L1 addilion

NAME 3.2 NAME

STREET ADDRESS z 33 STREET ADDRESS

CITY-S7- 1P 34 CITY-ST- 2P

TIMLE T GeLETE 41TILE T Change [ Addition

NAME 47 NAME

STREET ADDRESS k 4.3 STREET ADDRESS

CTY-5T-ZIP A4 CITY-51- 7P

TITLE [T OFLETE 51 TITLE T crange [T Addition

NAME 5.2 NAME

swreETADDRESS { 5.3 STREET ADDRESS

CITY-ST-2P_ ' 540V-5T- 7P

TILE [T DELETE 6.1 TILF [Tchange [T Addition

NaME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

- §t-2ip . B4 CITY-5T- 2IP

14. | hareby cerlify thal the information supplied with this fiing dogs not qualify for the exernplion stated in Section 119.07¢3)(i}, Florida Stalutes. [ furlher cerlify that the infermation

indicated on thls annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation of the raceiver or trustoe empowoered {o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

A

D2 (A



