SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 8/17/87: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPP%C:QTHON O canten B ortha Jul 30 1997 &:00am
ANNUAL REPORT

T

1997 Dlwsn;,::c:;zg::;zinows Secretary Of State

DOCUMENT # 260534 (3)

1. Corporation Name

PET FOOD LTD., INC.
Prnoipal Place T Businass Miaiing Address I| I 'I II m Ilm I"ll m" Im I‘m m" |’||| I||“ "u Iml ml
11318 N 46TH 8T 11316 N 48TH 8T
SUITE 1 SUITE 1
TAMPA FL 33617 TAMPA FL 33617 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
07/03/1962 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1206-0 U.S. Hwy 301/“ 26l (200-T> USHwWY 3011V 590993621 Not Applicable
, . #, . ile, . #, . i
Sulte. Apt. #, etc Suite. Apl. #, el 6. Cerlificate of Status Desired D $8'75 Adaltionat
22 ;] Fae Required
City & State City & Stale B. Election Campaign Financing $5.00 May By
al TAMPA L %] TAMPA L L Trust Fund Gontribution O Added to Fees
Zip Country Zip M Country 8. This corporation owes or has paid the current year Intangiole
’;I 3w,q 2—51 ﬂ S m %%(g / O) El Z{ S Personal Properly Tax due June 30. E Yas No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agant
LE“NE BERN M. 81| Name
6000 8.W. 118TH AVENUE ;
M 82( Sirest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33183
B3
B4| City FL 85| Zip Code
11, Pursuant 10 the 'prOvisibns of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered

office or regidlered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. { heraby accept the appointment as registered
agent. | am famlliar with, and accopt the oblipations of, Section 607.0505, Flarida Statutes.

SIGNATURE i :
Signglure. Typed o printed name of registered agent and litlo # applcable. {NCTE. Registared Agenl signature required when reinstating] DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TCED T peLeTe VIITLE L] change  [_] Addition
NAME LEVINE, B. M. 12 NAME
STREET ADDRESS m s‘w' '181“ kvaE 1.3 STREET ADDRESS
Ciry- §1-2p MIAMt FL -, 14 GITY-5T-ZiP
THLE P FJJELETE 21 TITLE [Jchange ] Addition
NAME CHANCEY, KEN 2.2 NAME
STREET ADDRESS 1131G N ‘aTH ST surﬁ 1 2.3 STREET ADDRESS
CITY - 571-2IP TAMPA Fl' 2. 4 CITY-81-21P
TITLE 1 [ DELeTE 31 TITLE [J change ] Addition
NAME LEVINE, MARY 3.2 NAME
SYREET ADDRESS 6000 S.W. 118TH AVENUE 3.3 STREET ADDRESS
CITY-$1-2IP MIAM' FI‘ 34.CITY-§T-21?
TITE 8 7 DELETE 41 TILE T Change ™ [ J Addition
RAVE LEVINE, MARY 4 2HAME
STREET ADCAESS m sw "aTH AVE' 4.3 STREET ADDRESS
CIFY-ST-2ip Mm F" 33183 44 CITY-ST-ZIP _
TIE v 7 CELETE 51TIILE Presivent ﬂ Change L] Addition
NAME ”EYER| TERR' 52 NAME
STREET ADDRESS 1'316 N m ST surrE ‘ 5.3 STREET ADDRESS
CiTY- 5T-2IP TmPA FL 54 CITY-§7-7°
THLE T pecete 61 TWTLE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ofTY-ST-21P i EALITY-5T-2P
14. | do heraby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the
information indicated on i ual roport or § mental ann aporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diregidr of thejcorporaticy alvar ustog empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

I Block
Yl e

if changdd, or on ar atlagkiment wifli an eddress.

appears in Block 1
TN ar Y

r . 9 F_.SSPF L .UET.Y

CR2E034 (4/97)



