FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 63965

CANTON FOOD ENTERPRISES, INC.

(4)

B F';rirrw‘::ir;;.'sll Flae of HLAJ.‘;irI‘I,!SSM Mailing Address
8005 N.W. 80TH ST. 8005 N.W. 80TH ST,
MEDLEY FL 33166 MEDLEY FL 33166-2113

FILED
Apr 14 1997 8:00am
Secretary of State

AR AR

3. Date incorporaled or Quatified

3a. Date of Last Report

05/01/1996

03/26/1987

2. Prncipnl Pace of Business

[21] T -

7 Suie. Apl #, otc i

Oy & St

_2a. Mailing Address 4. FEI Number Applied For
m‘”?ﬁ Mot Applicable
Suile, Apt. #, etc . i
“ ¢ 8. Cerlificate of Status Desired O $8‘75 Additional
‘ Fee Required
Criy & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Fees

Country

i Eai 5
24 25

2] 30]

8.

This corporation has lability for intangible tax under s. 199.032,
Florida Statutes Clves Cno

10.

Name and Address of Naw Registersed Agent

Streel -Address {(£.0. Box Number is Not Acceptabie)

" 9. Namos 8 of Current Reglstered Agent
S ED mm 8 of Lurrent P
325 N. KROME AVE 82
HOMESTEAD FL 33030 -
84] City

Zip Code

FL *

agent 4 an farihar with, and accept the obhgations of, Section B07.0505, Fiorida Statutes.

11, Pursuant o e provisions of Sechons 607.0502 and 607 1508, Fiorida Slalules, the above-named corporation submits 1his stalement for he purpose of changing iIs registered
offce o ey stened agaent or both, ncthe State of Blarida. Such change was authonized by the corporation’s board of directors. | hereby accep! the appointment as registerad

SIGNATURI . e R
Sl typret e paneted e O gegeaie o @genl and U0 c i appd cable (NGTE - Hegistered Agent signatare required when reinalaling) DATE
[12. OFHICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12 g
T D (] DELETE 11TME O thange” L7 Addition &
LR NG, ALLAN 1.2 NAME §
st anoress | 2814 PONCE DE LEON BY 1.3 BTREET ADDRESS i
ceovsm | CORAL GABLESFL. 1ALITY-ST- 2P &
T T ) L1 DEcEiE 21TME [Tecnange [T Addton | O
KAk 2.2 NAME
SIHEE L ADDEE G5 2.3 STREET ADDRESS
Y51 BE 2 4 Gity-§1- 2P
RERIT: I N 3.1 TILE [ change [T Addtion
nAME 3.2 NAME
SIRIET ALIDEESS 3.3 5TREET ADDRESS
R 3.4, CITY-ST-2iP
Tl [T oeLeTe 417IMLE TTChange L Addition
HAAY 40 NAME
GTAES ] ANIDRE S5 4.3 5TREET ADDRESS
| OIS B e 44 CTY-ST-2P
Tk 1 pecere 51 TITLE [T Cnange T Addition
MR 5.2 NAME
SEREE | ALIDRESS 53 STREET ADDRESS
oilvesl 7 - 54C0Y-§T-2P
Trp ' o T [T DECETE &1 1ALE [ Change [ Acdilion
HAKE 62 NAME
SIREET AT SY 63 STREET ADDRESS
Cliv-31- 77 64 CiTY-ST-2ip

information indreate

appears in Bock 12 o Block 13 §f changed, or on an atlachment with an gddress.

SIGNATURE:

SIGNATURE

44,V do Herehy Cortéy that the mfonmation suppiied wilh this (ling Goos not quatiy 1or 1he exemphion staled in section 119.07(3)1), Flofida Statules. | further certify that the
o oo thes annual report or supplemental gannual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
{am an officor o direstor of the corporabion ar the recenver or ruslee empowerad to exaecdte this repornt as reguired by Chapler 607, Fiorida Statutes; and that my name

1 LTl
EY NAME OF SIGNING OFFIEER O DIRECY] -




