l

FILE NOW: FILING FEE AFTER MAY 1 1S $550

"PROFIT
CORPORATION
ANNUAL REPORT

1997 T
DOCUMENT # P96000069253 (8)

1. Corporation Nameo

MOO-FOOD, INCORPORATED

FILED

FLORIDA DEPARTMENT
Sandra 8. Morth,
Secretary of Stal
DIVISION OF CORPOR,

Secretary of State

| '; M

Principal Place of Busingss Mailing Address
1611 LENOX AVE 1611 LENOX AVE
SUITE #7 SUE #7
MIAMI FL 33139 MAMI FL 33136-2450
3. Date Incorporated or Qualitied | 3a. Date of Last Report
08/20/1996
2. Principal Place of Business 28. Mailing Adoress ' 4. FE) Number Applied For
21 e 25] és- 9% Not Applicable
Suile, Apt #, etc Suite, Ap!. #, elc. . | i
| BulEAp el P 6. Certificate of Status Desired ] “'75 Addiional
22] 27 Fee Requirad
—_ Cay & Stalo Cily & State 8. Elsclion Campaign Financing $5.00 May Be
£ 28] Trust Fund Contribution Added to Fees
Ll Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| - 25] 2_9| 30 Florida Statutes [lves [ho
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
MOSS, JEFFREY 81| Name
1811 LENOX AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE #7
MIAMI FL 33139 #
84| City FL B5{ Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing fis registered
office: or regislored agend, or both, in the State of Floridla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farmiliar with, and accep! the obligations ol Section 607 0505, Fiorida Statutes.

SIGNATURE ______ . .
Slgnature, typed or prnted name of registered agenl and title if applicably (NOTE: Rapielered Agant signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iIN 12
TILE /o,-eg}g'mr /¥ pres  See'y [IDEETE 11TLE [T crange [ Adition
NAME _72,,49.6‘/ MHosLs Treet. 12 RAME
SRETADNSS | Sl ! Leaox AVE # 7 1.3 STREET ADDAESS
ony-g1-w Hrasti FC 33/39 ' 14CIY-51- 20
0L M v [T peLete 23T [Jchange L] Addition
HAME 22 NAME '
STRELT ADDRESS 2.3 STREET ADDRESS
Cry-S1-7° 2. ACITY-3T-2IP
TILE [T OECETE 31TMLE [T Crange [ Agdition
KAME 32 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Iy §1-20F 34 CITY-81-21P
i - [T DELETE CUTLE [ Change L] Addition
NAME 4.2 NAME
SIREET ADURESS 43 STREET ADDRESS
CTY-§1-21P 44 0ITY-5T-29
T [ beLere S1TILE (T Ehange 1T Additian
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-SI-20 5.4 CITY-S1-2IF
wme UTofLETE 81TLE [JChange ] Agdition
KANE 6.2 NAME
STHEL | ADUKESS 6.3 STREET ADDRESS
CITY-§i- 2P 64 CITY-ST- 2P
14. 1do hereby cerlfy that the inforrmanon supplied with this filing does not quality {or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily thal the

infarmation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal
1'am an officer or director of sorporatgn or the regeiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Blo hrgant with an address.

SIGNATURE: %_ /" MAZ -

OFFICER DR MECT()‘ Date Daytimeg Fnone 4

May 01 1997 8:00am

CR2E034 (9/96)




