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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-14-1999 90009 035 ***300.00

DOCUMENT # K94305

1. Corporation Name

XTRA OLIVES, INC.

TR R

Principal Place of Business Mailing Address — -
1051 NW 14TH STREET 1051 NW 14TH STREET
MEAME FL 33138 120
us MIAMI FL 33136 DO NOT WRITE IN THIS SPACE ==
us 3. Date Incorporated or Quatifed —
06/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For -
21] 26] 650129378 Not Applicatie '
Suite, Apt. #, efc. Suite, Apt. #, stc. . iti
= Ae m Ap 5. Certifcate of Status Desired  [] $8.75 Additional
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 MayBe —
EI El Trust Fund Contribution Added to Fees —
Zip Country Zip Country 8. This corporation owes the curren! year Intangible -
m IE\ EI m Personal Property Tax, [dves ONo B
9. Name and Address of Current Registered Agent 1. Name Address of New Registered Agent -

FRANKEL, STUART il ~— K?:L- -
.- 2
2100 NE 211 TERRACE R AV ATV A s ol =

NORTH MIAMI BEACH FL 33179 83 '

1A A

. M [P M| FL | 2L |

11. Pursuant to the proyigions of Sections 607 tatutes, the above-named cerporation submits this statement for the purpose of.changinf its registefed
office or registeredggfent, or beth, in the as authorized by the corporation’s board of directors. | hereby accept the appgintmenyfs registered
agent. | am farhilig and 5, Florida Statutes.

X

SIGNATUR ]
B, typ®8 or printed name of registeTed agent and bite if applicable. {NOTE: Reqisteres Agent signature required when rainstating) PATE f] L4 / 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e PD (] DELETE 14TImE CiChange  CJAddion | & _
NAME FRANKEL, STUART 1.2 NAME 3 =
smeetaooress| 2100 NE 211 TERRACE 1.3 STREET ADDRESS o :c
CITY-5T-ZP NORTH MIAMI BEACH FL §4CTY-ST-2IP g =
p— VeT [ DELETE 24 TILE Oichange  [JAddton | O =
HAME FRANKEL, HARA 22 NAME =
sweeraooress| 2100 NE 211 TERRACE 23 STREET ADDRESS
CTY-§T-ZP NORTH MIAMI BEACH FL 2 4CTY.5T-2P
TITLE [OoeeTe Jaitme [JChange [ Addition =
NAME 32NAME l
STREET ADDRESS 3.3 STREET ADDRESS .
CIMY-ST-ZIP 34. CITY-ST-ZIP ! :
TILE [ DELETE 41TMLE Jchange (] Addition !
NAME 4.2 NAME "
STREET ADURESS 43 STREET ADDRESS ] ; '
Crty-§7-2IP 44 CITY-8T-ZIP v
TME [J DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP :
TME {3 DELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS g
CITY-ST-2IP B4 CITY-ST-2P 1 .
14. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information g
indicated on this annual report ogpupplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an H
officer or directar of the corporg or the receiver or trugife empowered to execute fhis report as required by Chapter 607, Florjda Statutgs; and that my name appears in -
Block 12 or Block 13 if changs ‘ ddge ith 3 eempowered. 1
N\ A0 e =</ 9
SIGNATURE: APHPNN CACLPA Y= .
5 T I’ Date / 7 Daytime Phona # [ X




