FILE NOW: FILING FE

PROFIT
CORPORATION

3 FLORIDA DE

E AFTER MAY 1 1S $550.00

PARTMENT OF STATE

FILED

Apr 07 1997 8:00am

_ ‘ ) Sandra B. Mortham
ANNUAL REPORT : / Secretary of State S ecretan 7 Of St ate
1997 ReW DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. 8pc-réLmJor'1 Namo 41 1 305 6
SAVON FOODS, INC.
0 SINE S Mailing Address ‘ |||||||m‘ ““I“I“ |“|| Illll |l“ I‘I“ I‘l“ ||I|||ml I‘I“ I||“ ||||
9520 NW 116TH §T 5600 W WATERFORD DR
MIAMI FL 33167 DAVIE FL 333313215
us us
3. Date tncorporated or Qualified | 3a. Date of Last Reporl
-~ 10/24/1972 04/04/1096
[ 2. Princpal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-1499621 Not Appiceiio
Suite, Apr # et Suite, Apl. 4, elc, ; . : $8.75 Additional
@1 ;l B. Certificate of Status Desired [} Fes Requird
Gty & Staln City & Stale 6. Elsction Campaign Financing $5.00 may Be
3| 28] Trust Fund Conribution [} Added to Feos
| @ . Gountry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24} 26 J2s] [30] Florida Stalutes Cves Clho
] 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
ROSENKRANZ, STEVEN 81) Name
$600 W WATERFORD DR. 82| Broot Addross (F.0, Box Number is Not Accapiatie)
DAVIE FL 33331

8

84| City

85| Zip Code
FL

| 1%, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the a

bove-namad corparation submits this statement for the purpose of changing its registered
office: of registored agent, or both, in1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent | am famitar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE . S - -
&;wg;rw.nlnilf‘;tys»‘-~i o prused narie of rogeelved agent and e il apphaable INQTE - Registared Agant signature requirad when reinstating] DATE —
(2T TGN ICERG AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND BIRECTORS N 12| &
Y PT |BEGE +1TTLE [T Change L] Addiion | g5
KAt ROSENKRANZ, STEVEN 12 NAME S,
st nmess | 5600 W WATERFORD DRIVE 1.3 STREET ADDRESS 2
CIfy-§3- 2 DAVIE FL VA GITY-51-21P g
L SV [T oeeere 217N1LE [JChange  [J Agaition O
Nase ROSENKRANZ, GARY 23 HAME
st aoness | 15010 FEATHERSTONE WAY 23 STREE ADDRESS
_DAVIE FL 2 4 CITY- §T- 2P <l
L] DELETE FATITLE [ Change [ Addttion
HAME 32 NAME
STREE| ADRE 55 33 STREET ADDRESS
QY-S ) 34 CIY-ST-2P
L J OFLETe 41T I Change L] Addition
e 4.2 NAME
SIHFET ADDR S5 43 STREET ADDAESS
onestae | A4 CITY-ST- 2P
e ] T ) BEGEE 51TME Tl Crane  LJ Adaition
NAME 52 NAME
SIRFET ADIDHE 59 53 STREET ADDRESS
CTe-S1- e ] 5.4 CITY-ST-11P
e T T [T oneE 53 TITLE [TErange T Addition
han: 62 NAME
SIREET ADDVE 56 6.3 STREFT ADDRESS
CITY- 51 7 B4CITY-S1-2F

SIBNATURE AND TYPED OR PRINTED NAME (

NING OFFICER OR DIREGTOA

14, | do hereby corlity thal the information supphied with this ting does not qualify for the exemption stated in Section 118.07(3)i}, Florda Statutes. { further cerity that the
informanon indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I am an oflicer or director of the corperation of the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: o))

" = ees oev?
Freves Resevbasd- _41/27 _305687-5550

Date Diaytire Fone: 4

F.orreeey



