 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFL FLORIDA DEPARTMENT CF STATE Apr 07 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 340361  (5)

Carpnration Mg

FINGER LICKIN FOOD CORP.

B T

”F’-r];f:;ip:ﬁ P of Business Mailing Addrass
01 § W B0TH AVE 8401 § W BOTH AVE
MIAM! FL 33156 MIAMI FL 33156-7400
3. Date Incorporated or Quaiified | 3. Date of Last Report
l - ) 01/20/1969 04/08/1996
2. Pancipal Place of B ness ' 2e, Mailing Address 4, FEI Number Apptied For
2t SAME As ABoE 6| . SAME. ‘ 58-1274665 Nol Applicable
Sunter, APt 1 oie Suite, Apl. 4, elc. iti
[ o L 27 e 6. Certificale of Status Desired Ll 53'75 Addilional
2| ] Fes Required
_____ : Cry & Sve __ Ciy & State 8. Elsction Campaign Financing $5.00 May Be
123, 20] Trust Fund Contrlbution ] Addad 1o Faps
AL _ Gounlry i |___ Country 8. This corporation has liability for intangible tax under s 199.032,
3:1_] ) ] 251 :D QDE ] . 30“[ Flerida Statutes [ Yes MNO
B B 9 Name and Address of Current Reglstared Agent 10. Name and Addrass of Now Registersd Agent
NAAMAN, BARRY 1] Name |
9401 SW 80 AVE. B2] Street Address (P.O. Box Number is Notl Acceptable)
MIAMI FL 33156
83
84| Ty FL 85| Zip Code

[ 11, Pursaint s this provisions of Sections 6070507 and 607 1508, Fiarda Siatutes, ihe above-named corparalion submils this staterient for the purpose of changing its regisierad
cifice ar registeron agonl, of bth, inthe State of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant Tan farail A with, and accep the obhgatons of, Section 607.050%5, Florida Statutes.

SIGHATIHE L. e et e e

Bt l, Lo g e mun e agien o Ehe it appioavis (NCTE Regisiered Agenl & gralure requred when renstating) DATE
12, o JFTICFRS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
BT “PD ' [ J DELETE 11 TIE [Tconange ] Addition
HAi NAAMAN, FRED A. 1.2 NAME
siqir 2o | 8401 8. W. BOTH AVE 13 STREET ADDRESS
[SLIELS M'AM! FL ) o - o 14 CITY-ST-2P
»---T-m T VTR e [ orLeTe 21TILE O Change [ &daition
B NAAMAN, BARRY 22 NAME
s sy | D40V S, W, 80 AVE 23 STREET ADURESS
O MIAMI FL 33158 ~ ) 2 4UTY-ST-2F
i | ' T cerETe 31 TILE [J Change  [_F Addition
AL 3.2 NAME
G141 ALLIEESS 3 STREET ADDRESS
Oy &1 g 7 - - ) 34 CITY-ST-2IP
ST R B 1 TS A YR [ change [ Addition
MALY 4 2 NAME
GTREET ROGR S, 43 STREET ADDRESS
PR ‘ 44 COY-§1-21F
TR R [ okcere S1TTLE [T change [T Addition
NEA 5.2 NAME
STRHET ALDAE 53 STRECT ADDRESS
[ ERES I 54 GITY-51- 1P
RET ' ) e o T BEERE 6.1 TIE LI Change [ Addilion
B 6.2 KAME
SINET At S %3 STREET ADORESS
Lot 1 BACIY ST 7

- srmation sugspl ed with this Tng docs not gualify for ihe exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certity thal the
“faarrsialion. i Hedd o this annual report o supplemental annual teport is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that
Par an olhees or dhreotor of 1 Gomoration of 1he recewer or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

apponrs b Block 12 or Block 13 |.| changed, o EEP an atachment with an address. ;‘@Mﬂmﬁn/
SIGNATURE: - ey Ao / &/ 77 (FoSNRUERER

SIGHATURE Aml] GR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR
| - . . 0212834

CRZ2E034 (9/96)



