FILE Not\ffﬁ F?L;N?éE“AI{TBIERSIGIRB’YIfSDT ISC§550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . OO
CORPORATION AT W8 Sanden B. stortham pr .yvam
ANNUAL REPORT A Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
| PQCUMENT # P97000012016 (6
FLYING FOOD INTERNATIONAL INC.
Principal Place of Business Waling Addrass |||I"III HI II"l |||"I|m II"’ ||||| II‘I’ "||| |||" II'l“lIIIIm IIII
9517 §W 49 8T 951t SW 49 5T
COOPER CITY FL 33329 COOPER CITY FL 33329
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] PEYP ot con Lono |26] VG~ PYLYIFP7 Not Applicable
Suite, Apt. #, etc. _ Suite, Apl. #, elc, " . $B.75 additional
= ”4/” 7; & LComtAnr JV? v ;7—] 5. Certificate of Status Desired | Fee Roquired
City & State Gity & State 8. Eloction Campaign Financing $5.00 may Be
23| Corors e 6”}’ ﬁ‘*“f’)ﬂ —2;] Trust Fund Contribution Added to Faes
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
’;4'] 32.73’4’ E] de«\mm ) —2—9-| ;a Parsonal Property Tax due June 30. EYBS O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALU, PIETRO 81] Name
8511 sw 49 ST 82| Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
B3
B4| City FL Issl Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.31508, Florida Slatutes. the above-named corporation submits this statemnent for tha purpose of changing its registered

oflice or registered agent, or both. in (ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accop! the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slgnalute, lypod or printed name ol tage-tered agrul and ttle 4 appheatle (NOTE Registored Apgent signatute required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T pecene 1ATILE [LIchange ] Aduition
NAME ALU, PEETRO 12 NAME
streer aobhess | @511 SW 48 ST 1. STREET ADDRESS

4 omvestoe COOPER CITY FL 33328 14CIY-ST-2IP

| me v | I T3 21TILE O Change [T Addition
AN CANALES, GEORGE A 22 NAME
sweeraporess | 1462 BW 115 CT 23 STREET ADCRESS
CiTY-$T. 7P MIAMI FL 33173 2.4CITY-ST-2P
e 5 O oeiete 3LTE ‘ [JChange L] Addition
NAME ALU, SALVARTRICE 32 NAME
streeTanoress | 9511 SW 49 ST 3.3 STREET ADDRESS
£OY-ST-2 COOPER CITY FL 33328 34.CHTY-§1-2P
TIE T [T DELETE 41 TILE TJ Change [T Addition
NAME CANALES, VERONICA 4.2 HAME
street aporess | 9462 SW 115 CT 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33173 4.6 CTY-ST-2P ]
e LI DELeTe 51 TITLE A [ change [ Addition
RAME 52 NAME IARK  FerBr T
STREET ADDRESS 53 STREET ADDRESS | #4200 Jo/ g9 TOAE
CTY-5T-2P sucnv-siwp | Epens | rhoterd  PITESL
TnLe J okcere B1TILE [Jchenge [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny-31- 2P ) 6.4 CITY-ST- 2P
14, | hereby certily tha! the informiation s d with 1hi€sl‘lﬂipg(dogs not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the Information
indicated on this annual repori orsefplorental annyarieport is true and accurate and that my signature shall have the same legal effact as if macle under oath; that | am an
officer or director of tho corpopafion of the receivor Br trustoe empggared 1o execute this repart as required by Chapter BO7, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if ¢cha

SIGNATURE:

ed, or

on ac:h:'nl with an ad

CR2E034 (10/97)



