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

PROFIT FLORIOA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
CORPORAT!ON Katherin: Harris H
ANNUAL REPORT Suoretoy of Stne ecretary of State
1 999 DIVISION OF CORPORATIONS 04-29-1999 90155 042 ***150.00
[ i

DOCUMENT # PG6000048359

1. Corporation Name

AMERICAN-INTERNATIONAL FOOD CORP.

AR

Principal Plac2 of Business Mailing Address
1140 KILDAIRE FARM ROAQ 1140 KILDAIRE FARM ROAD
SUITE 207 SUITE 207
CARY NC 27511 CARY NC 27511 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/03/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
EN 26] 65-0759876 Not Aspicabie
Suile, Apt #, elc. Suite, Apt. #, etc. . iti
P i 5, Cetifcats of Status Desired [ $8.75 adcitional
22 27 Fee Requ red
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
H ;E] Trust Fund Contribution Added o ‘ees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ES:‘ ;gl IEI Personal Property Tax. Jves Cino
§. Nama and Addr:ss of Current Registered Agent 19. Name and Address of New Registerec Agent
81| Name
LITTMAN, ERIC P 82| Street Ad P.O. Box Number is Not Acceptabla)
s (P.O. eptable
1428 BRICKELL AVENUE 8TH FLOOR reet Aduress (P.O- Box Number s Not Accep |
MIAMI FL 33131 X
84| City Fl 85 Zip Ccde
11. Pursuaitt to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named coiporalion submits this slatement for the purpose of changing its registered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the carpora fon's board of d rectors. | hereby accept the appaintment as regitered
agent. | am familiar with, and ac sept the obligations of, Section 6070505, Ficrida Statutes.
SIGNATUR:= —
Slgnature, typed or printed nai e of regisiered agent g title if applicabla, (MOTE : Registered Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 =3}
ITLE P [ DELETE 1ATITLE CJChange [ Addition E
HAME GAAFAR, MASSAN A DR 12 NAME 3
swreetanoress| 103 FLEMINGTON COURT 13 STREET ADDRESS bt
CITY-S1.2IP CARY NC 27511 1.4 CITY-5T-2P &
TITLE ST DELETE 21TMLE [JcChange [ Addition | ©
NAME BUSSO-CAMPANA, FABRIZZO P 22 NAME
streeTaporess| 4161 BAY POINT ROAD 2.3 STREET ADDRESS
CITY-ST-ZP MIAMY FL 33137-3306 2.4 CITY-5T-ZP !
TIME 1 QELETE 31TMLE Clchange [ Addition !
NAME 3.2 NAME :
STREET ADDR! SS 33 STREET ADDRESS '
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE (O DELETE 41 TITLE [QChange [ Addition
NAME 4.2 NAME
STREET ADDR 35§ 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2P |
TTLE [] DELETE 54 TIME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTE ] DELETE 81TIMLE [OcChange  [] Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADORESS
CRY-ST-2P | §4 CITY-ST-2ZiP

14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flonda Statutes. | further certify that the information
indicated on this annual repor o supplemenie! annual report is true and accurate and that my signature shall have “he same lagal effect as if made inder cath; that | am an
officer or director of the corpo-ation or the recciver or trustee empowered 1o exegale this rgport as raquired by Charter 607, Florida Statutes; and that my name appzaars in
Block 12 or Block 13 if change:d, oron a achment with an addresk, witr’au ar like Snpowerec .

I
'3 -dbo-d¥fZ

SIGNATUR /l
B Date Davtime Phone # 1




