_FILE-NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DiVISION OF CORPORATIONS

1998

DOCUMENT # P96000029641 (3)

MACKNIGHT SMOKED FOODS FLORIDA, INC.

Principal Place of Business

$50 NE. 185TH STREET
MIAM FL 33179

Mailing Address

550 N.E. 185TH STREET
MIAMI FL 33179

FILED

Feb 04 1998 8:00am

Secretary of State

RO DS

DO NOT WRITE IN THIS SPACE

oftice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeni as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0667407 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, etc,
A ' P 6. Cerlificate of Status Desired | $8'75 Aditional
22 m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 1o Fees
Country Zip Country B. This corporation owes or has paid the current year Intangible
2_5-1 ?9] 30] Personal Propatty Tax due June 30.  [JYes [dNo
§. Name and Address of Current Reglistered Agent 10. Name and Addrees of New Reglstered Agent
RUBIN, JONATHAN R. 81} Name
200 5. DADELAND BLVD. 82| Sireel Address (P.O. Box Number is Nol Accoplable)
SUITE 603
MIAMI FL 33156 83
B4| City FL 85| Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

R, o

A, mon sethd

SIGNATURE . —

Signature, typod o1 prinled name of regisiarad agenl and litle if appheatil (NQTE" Regislerad Agenl signature required when reinstating) DATE F::
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
TILE PTD [T peeese 11TITLE [ changs [ Addition g
NAME BROWN, JONATHAN §. R 1.2 NAME §
streeranoness | 550 NLE. 185TH STREET 1,3 STREET ADORESS &
CITY-ST-2P MIAMI FL 33179 14 CITY-§1- 2P g
TITLE VSD L] DELCETE 2.1 TITLE [T change™ [T Adddtion |
NAME MACKNIGHT, JOANNA 22 NAME
street aDokess | 850 NLE. 185TH STREET 2.3 STREET ADDRESS
oiTY-S1-2P MIAMI FL 33179 2.4CITY-S1-2¢
TILE I DELETE 3TTIRE [Tchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34.CITY-ST-21P
e 1 oecETe 41701LE [ thange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-5T-2IP
TMLE T DELEFE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P - 54 CITY-5T- 2P
TME [ DELETE 8.1 TILE [ change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CHTY-S1- 2P
14, | heteby cartify that the infarmation supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify ihat the infarmation

indicated on this annual report ar supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivor or trustoe empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifShanged. or on an aitachmem »:irilddross.
-
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