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

PROFIT Ci &
CORPORATION
ANNUAL REPORT

b Secretary of State

DOCUMENT # 526257 (1)
"FLORIDA CHOICE FOODS, INC. |

AN AU

1997 \&,:“‘, DIVIStON OF CORPORATIONS S e Cl’etal'y Of State

Principal Place of Business Mailing Address
1413 N. STATE ROAD 7 1413 N, STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-4502
3. Date Incorporated or Qualified | 8a. Date of Last Repon
0212111977 02/12/1996
2. Poncipal Place of Business 2. Mailing Aodrass 4. FElNumber Apptied For
[21] , 26] 59-1725864 Not Applicable
Suite, ApL. #. elc, Suite, Apt #, etc. B i
 DHte Ant L ele He. A o 6. Certificale of Status Desired | $8.75 Addiional
;2—‘ ;l Fee Required
_ Cily & State | City & Stale ' 8. Eloction Campaign Financing $5.00 May Be
Ei] o 281 Trust Fund Contribution Added to Fees
Zp | Counlry s Country 8. This corporation has liability for intangible tax undler s. 199,032,
—2:\ 25] 29] - 5] Floriga Statutes Elves [QNo
9. Name and Address of Currenl Registered Agen 10. Name and Address of New Registersd Agent
MARTIN, NIKI L. 81| Name
Cf0 FLORIDA CHOICE FOODS INC. 82| Street Address (P.0O. Box Number is Not Acceptable)
1413 N. STATE RD. 7
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Slatutes, the above-named corparation submits this slalement for the purpose of changing iis registered
oflice or registered agent, or both, in the Slate of Flarida, Such change was authorized by the corporation's boasd of directors. | hereby accept the appointment as registored
agenl |am farmiliaz wilth, and accept the oblgations of. Section 607.0505, Florida Statutes.

SIGNATURE | e R
5 ff—::;lym‘d O primted nanie ol 1 anenl wnd W e if appheatla [NOTE: Registered Agont signatura requirad when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD CT DELETE TATTE [JChange L] Adaition
HAME MAR“N. JARED J. 1.2 NAME
STREET ADTIRESS 040 SE. §TH AVE. 1.3 STREET ADDRESS
CIY-ST-2IF POMPANO BEACH FL +.4 CITY - §T- 7IP
TLE D (] oecete 21TITLE [JCrange |1 Additian
RAME MARTIN, SHARON H. 22 NAwe
smerr aposess | 949 S.E. TH AVE. 2.4 STREEY ADURESS
CIY-ST-7IP | _POMPANO BEACH FL 2.4 CITY-51-7IP
L [T DELETE 33 TILE [J crange [T Adition
NAME 3.2 NAME
SIREET ADURESS 3.3 STREFY ADDRESS
CITY-§1-20P 34, CITY-ST- 2P
e 1 pELETE 41 TILE L) changs T Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 CITY-ST- 2P
TIME [T oeLere 51 TIME [V Change [ Addition
NAME 5.2 NAME
"STREET ADOHESS 5.3 STREET ADDRESS
CIHy-ST-21P ) 54 CITY-$1-2
TTLE ] DELETE B.1 TITCE [T Change . 1_J Addition
NAME 6.2 NAME
STREE | ADCIRESS 6.3 STREET ADDRESS
CITY - £T-21P : B4 CITY-ST-2P
14. | do hereby cerlly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation ngdicated on Lhis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effsct as If made under oath; that
tam an alficer or director of the corporation or the receivor or rustee empowered to execute this report as required by Chaptar 607, Floride Statuies; and that my name
appears in Block 12 or Bioc \ chagyed, ar on an attachment with an address

SIGNATURE:

uRe Ao YYPED OR PRINTED NAME OF $SIGHING OFFICER OR DIRECTOR Thate T Davime Phoe #

' ‘.ﬁ_f"’@% O e o ot Feb 11 1997 8:00am

CR2E034 (9/96)



