SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION : :
ANNUAL REPORT

1996

Sandra B. Morthan:
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

REGAL FOODS, INC.

DOCUMENT # 413233 2)

Principal Place of Business ) Mailing Address | ’"I“ Ilm "l" mll "ll’ mll ‘I" |||" I’IH mu ||||| |||“ "ll IIH

11, Pursuant 1o the provisions of Secthions 607.0502 and 6071508, Flurida Stalules. he abave nanmed cmpo?ataon SUBIIS s Statement for the purpase of changing ils reg sterod
office or registered agent, or both in e State of Florida Such change was authadzed by the carporaion's boasd of directars | heteoy accept the appanlment a6 roegislore
agent lam famibias with, and accop? e obigatons of, Sechan 8070505, Florda Stalules

SIGNATURE

- - . o e e

wl

e Gt TUROTE B et A A b et et o

A R S T Fe

6544 V1A ROSA 6544 ViA ROSA
BOCA RATON FL 33433 BOCA RATON FL 33423
3. Bate Icorporated or Gualified [ 3a. Date of L asl Feport
o 11/21/1972 03/14/1995
2. Principa! Plaze of Business 2a. Maling Arkdress 4. FEI Number Al
[21] I ) — 59-1501134 N
Sutte, Apl #, et Suite, Apt #, elc . . N $8.75 Additonal
’2—2‘1 27 5. Certificate of Status Desred D Feo Required
Cry & State | Oy & Sate 6. Eleclion Campaign Financing [l $5.00 May Be
-;:;l . 2ﬂ e . _Trust Fund Contribution e AddedloFees
Zip ~ Courlry - 7 __ Counlry 8. This corporation has hatuity far intangible tax under s. 199 032
[24] 25| 28 o 30 FordaStdes — P ves [[] Ne
9. Name and Address of Cutrent Registered Agent e 10. Name and Addre. f New Registered Agent
81| kame
BRESKY, JOAN T
8544 VIA ROSA 82( Steet Address (P.O. Box Nurnber s Not Azceplable)
BOCA RATON FL 33433 =
84| Cuty FL lasl Zip Cada

il
ND DIRECTGRS 13, o ADDITIONS/GHANGES TO OF f ICERS AND DIRECTORS IN 12

12. OFFICE

TmE PS ‘ [ Toeere oo ) U ] change 7] iy
NAME BRESKY, JOANT. 1.7 NAME

sreeranchess | 6544 VIA ROSA 1 3STHELT AUGAESS

CITY-ST- 2P BOCA RATON FL 33433 LACHY 31 2P

TILE SvP (] oeiene 211U [T crange [ Acation
HAME BLUMBERG, SARA P ENAME

sreeTaponess | 8982 NW 2ND ST. 2 L SIREET ADDRESS

CTv-ST-2 CORAL SPRINGS FL o 2 40Ty 5126

TILE I N T e T chage [ ] Adation
NAME 37 NAME

STREE! ADRESS 33 SIREFT ADDRESS

CITy-ST- 218 34 G517

TILE T [T oeiere 4T TITLE B [ cnage D Add icn
HAME 42 e

STHELY ADDRESS 43 STRTFT ANDRESS

CIFY-S1- 710 N o 4401 ST 20 o o
TILE UELEIE 51HILE | Change Ade-titn
HAME 59 N

STREET ADDRESS 53STRIFI ADDRESS

Ciry-§1-2¢ o N ERIEEE )

HILF [T oeeere E1TTLE [ change [ ] Additior
HAME 65 RaME

STREET ADDRESS €3 STREET ADORESS

LTY-ST-2 64CIY-51-7

14, | dohereby cocily that the in‘orration supphed w th this fiing 15 voluntarily furneened and does not qualify for the exerepton staled in Sechan 119 C7(3)K) Flonda Statut:
turther certify that the mfaroiadion mdcated an th s aanaal repar or supplemental annual report s true and accurase and nat my signatuie shall have the samne legal eftest
made under oath; 1nai | am an olficer or directar of Ine carporation or the recever or truslea e vmowered Lo execute th s repart as required by Cnapter 617, Flanda Stalules,
that my name: appaars i Block 12 or Block 13 1 changaed, or an an attachment wath an address

SIGNATURE: .  XGa T Sacolr
URE AND TYPED OR PRINTEC NAME DF, NING OF FICER OR DIRECTOR

7, (756 _(‘f??>§?f-_?_._'t¢’47‘ -

T ST

CR2EQ34 (3/96}




