~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION A
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIViSION OF CORPORATICONS

DOGUMENT # 530288

1. Corporation Name

Principa’ Place of Business

7625 CLARKE ROAD
WEST PALM BEACH FL 33406

PLAZA NATURAL FOOD, INC.

0)

Mailing Address

7625 CLARKE ROAD
WEST PALM BEAGH FL 33406

RN BRI

3. Date Incorporated or Qualified

3a. Date of Last Repon

2. Pincipal Pace of fusiness T 2a. Maiing Acdress 4. FEI Number Appied For
lz_ﬂ i 25' 56-1734603 Not Applicable
Suite, ApL . ela Siite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additional
22] ., - ;\ K Fee Required
| City & Stae | City & State 6. Election Campaign Financing O $5.00 May Be
BE} . o L 28| Trust Fund Contribution Acded \o Fees
o . Country 2p Country B. This corporation has liability for intangible tax under 5 193.032,
2] |25} 29| 30| Fiorida Stalutes £Fvos [ONo

14, Pursuant 1o the provisions of Seclions
or registerad anont, or both, in the Stat

. Name and Address of Gurren Hogistored Agent

-

(. Name and Address of New Reglstered Agent

VENCL, LUBOR B.
7625 CLARKE ROAD
WEST PALM BCH FL 33406

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

FL

as] Zip Code

607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
e of Flondla Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. F am
familar with, and accept the obligations of, Section 07,0500, Florida Statutes,

CR2E034 (12/95)

SIGNATURE: _

SIGNATURE . . . e, . N . —_
G, typead Or priiedd ratie of re g shered et @l dhe it apgncabhe {NOTE Rogisterend Agerl signalure renguired when rainslating! DATE
| 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T vt T T [J DELETE 1 17TILE [) change [ Addition
HAME VENCL, EVA 17 NAME
areiomrss | 7625 CLARKE ROAD 1.3 STREET ADORESS
£Ty- 5120 WEST PALM BCH FL 14 CITY-5T-2F
RO 5 T [ DELETE 2170LE L Crange L] Addition
MAKE WNCL EVA MAmE 272 NAME
st anoess | 1625 CLARKE ROAD 23 STREET ADDRESS
. [.‘IY-SﬁI;iE.‘VFt e WE§?_PﬂM_BCHWF7’: . . 24CHY-51-7Zip
THLE [ DeLETE 3 1 TME [1 Change  [J Addition
NAME 32 NAME
STPHEATDHESS 33 STREET ADORESS
L oy-Stoae | - 34 LITY-ST- 2P
TILF [C] DELETE 4 1TLE [ Change  [T] Addilion
Nt 42 NAME
SHHFE] ADURESS 43STREET ADDRESS
| c1v-s1 28 i - i o 44CITY-S1-2F
HILF () DELETE 5 1TITLE [ Change [} Addtion
HAME 52 NAME
ST T ALORE S5 53 SIHEET ADDRESS
3 _ e B 54 CIY-ST- 2%
3 DELETE 6 1 TLE [ Change  [] Addition
hAL: 6 2 NAME
Siafe ) ADDREsS £ 3 STREFT ADORESS
Cly-8T- 20 B4 CITY- ST- 2P

[ 14, 1 dio herehy corlify thal the information suppiiad wilh this filng is voluntarily furnished and does not qual
certify that the information indicated on this annual reporl or supplemental annual repart is frue and acoural

ify for the exemption stated in Section 119.07{3)(k), Florida Statutes. t further
te and ihat my signature shall have the same legal effact as if made under

oath: that | am an officer ar drector of the corporalion or the receiver or truslee empowered lo execute this report as requirad by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 # chgnaed, or on

atlachiment with an address.

SIGNATURE AND m;g OR PRINTED NAME onﬁwé GFFICER DA DIRECTOR

07)9

(4

EVA_VENCL 2/5/96 (4

Caytre Prone

-3

e




