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

FILED

Feb 03 1998 8:00am
Secretary of State

1. Corporation Name

XTRA OLIVES, INC.

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORFORATION i ¥ a3 Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1998 Rt DIVISION OF CORPORATIONS
DOCUMENT # K94305 (5)

IR EARA

Principal Place of Business
1051 NW 14TH STREET

Mailing Address
109t NW 14TH STREET

j22]

27]

MIAMI FL 33136 130
us MIAMI FL 33136 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quallified
06/12/1989 .
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 650129378 Net Applicable
Suite, Apl. #, &lC. Suite, Apt. 7, elc. $8.75 additional

(|

5. Certificate of Status Desired Fee Required

2.
21]
24

City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparatian owes ot has paid the current year Intangible

——l E a ;‘ Perscnal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANKEL, STUART 81| Mame
2100 NE 211 TERRACE 83| Street Addross (P.O. Box Number 15 Not Accoplabls)
NORTH MIAMI BEACH FL 33179
83
84| City 85! Zip Code
FL ™|

affice or regislerglé agent, or
agent. } am! ey nth and
e

Y

tate of Florida. Sygh ch
blig s of, 5¢

both, in 'J-

accept o 0505,

11. Pursuant to the prghisions of Sactions 60741502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

e was ajithorized by the corporation’s bioard of directors, | hereby accept the Appointment as regislered
05 ﬁ;ﬂtatutes. / ; 7 q
+—

SIGNATURS QN -
Sigivdule, fiad o pintad name CFTeUIStared agent and ttie i applicable., {NOTE. Registered Agent signatura required whan relnstating) ] fate

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE PD [T DELETE 11TMLE [T Crange ] Addition

NAME FRANKEL, STUART 1.2 NAME

smeeTaDoress | 2100 NE 211 TERRACE 1.3 STREET ADDRESS

CITY-§T- 2P NORTH MIAMI BEACH FL 1.4 CITY- ST-2P

TITE 3 T ToeLETE 21TITE [ ] Change L] Addition

NAME FRANKEL, HARA 22 NAME

streer apoAEss | 2160 NE 211 TERRACE 23 STREET ADDRESS

CITY - S7- 21 MORTH MIAMI BEACH FL B 2 4 GITY-5T- 2P

TITLE L] DELETE 31TILE [J Change [T Addition

NAME 3.2 NAME

STREET ADORESS 3,3 STREET ADDRESS

LITY -5T-2IF 3.4. CITY-ST-2IP o

TILE T T DeELETE 41TITLE [CTchange I Addition

MAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-SF-2IP 44 CITY-§T1-2

TIELE E T DE:ETE 51 TLE [ I charge [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-5T- 2P R

TITLE LI CELEE 6,1 TITLE [ TChange ] Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST- 2P §4 CITY-57- 2P

Block 12 or Block 13 jf clhywy-

SIGNATIIRE-

indicated on this annual repart or supplemental annu;
officer or directar of the corpa

Bition or the receiver
or on an attach

ecute this rgpan-ns

14. I hereby cerly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

required by Chapter 607, Florida -fctat? and that my name appears in

CR2E034 (10/97)



