FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT /3 e F-LORIDA DEPARTMENT OF STATE -
: \l Sandraﬂ.llorlh-ms ' Jan 14 1997 8.0oam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

A, b
S

DOCUMENT # 413288 (2)

1. Co paratio Name
l ;

REGAL FOQDS, INC.

Principal Place of Business Mailing Address
6544 VIA ROSA 6544 VIA ROSA
BOCA RATON FL 33433 BOCA RATON FL 33433-6467
a. Date Incorparated or Qualified 3a. Date of Last Report
- 11/21/1972 06/12/1996
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1501134 Not Applicable
Suite, Apl #, el Suile, Apl. #, ete. iti
wie- op e = Hie-Ap 6. Certificate of Status Desired O $8'75 Ad(!monal
El 2ﬂ Fee Required
City & State City & State &. Elgotion Campaign Financing $5.00 may Be
;I ;‘ Trust Fund Contribution Added 1o Fees
Zip __ Country 4w Country 8. This corporation has liability for inlangible tax under s. 199 032,
[24] 25] 29| [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
BAESKY, JOAN T 81| Name
6544 VIA ROSA 82| Street Address (P.Q. Box Number is Not Accaptable)
BOCA RATON FL 33433
83
84| Ciy FL 85| Zip Code

11, Pursuant to the pi ns of Sechons 6070002 and 607.1508, Floricia Safutes, The abave-named corporation submits this slatement Tor the purpose of changing its registered
office or registered nt, or bath, i the Slate of Flanda Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as ragistered
agent. I am familiar with ang secept Ihe obligations of, Section B07.0505, Florida Statutes

SIGNATURE . o
Slggstute:, tyie-d o Friled s of 1 Taggeent and e o apphoaide MOTE Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T [PSTTTT ’ [J DELETE T1TmE [T Crange LT Addition
HAME BRESKY, JOAN T. 12 NAME
sireen aporess | 6944 VIA ROSA 1.3 STREET ADDRESS
CTY- ST 2IP BOCA RATON FL 33433 14CITY-5T- 2P
THiE SVP CYpecerr 211 [T Change [ Addilion
NARE BLUMBERG, SARA 22 NAME
-sirEeT apoeess | 8982 NW 2ND ST. 23 STREET ADDRESS
CITY-51-2IP CORAL SPRINGS FL 2 4CITY-§T-21P
L [T CELETE 31TILE [ Change T[] Adaition
NAWE 37 NAME
STREET ADDAE S5 3.3 STREET ADDRESS
CITY-S7-2F 34 CITY-S1. 2P
HLE T vECETE 41 FLE [J Change L1 Addition
NAME 4.2 NAME
STHEET ARDHESS 43 STREET ADDRESS
City- 58 2 43 CITY-5T-2IF
TIHLE 7 okcete 51 THLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
£iTY-ST- 2P S4QUTY-51-2IP
ML T orLETE 6.1 TITLE {1 Change LT Addition
NAME 62 NAME
STREE] ADDRESS § 3 STREET ADDRESS
CTY-ST- 2P B4 CITY-S§T- 2P

14. | do hereby cerbly that the information supphed with this filing doges not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
informatior: indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as it made under oath; that
I'am an officer or director of e corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 ¢ changed, or on an attachment with an address.

SIGNATURE: . o7, /6/%/% /MJ/@gwéfpgﬂ/q //‘;{Jé‘? ( JZI)JB ~CE ¥

h A, hi e, UL PPN sty £
MATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR Dayuma Fnong # L

CR2E034 (9/96)



