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

PROFIT
CORPORATION
ANMNUAL REPCRT Secretary of State

1998 Vi b DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # 60585 (7)
(T

FLORIDA DEPARTMENT OF STATE

Sandea . Motham Jan 23 1998 8:00am

1. Corporation Name

SAVORY FOODS CORPORATION
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Principal Place of Business Mailing Address
18330 N.E. 2ND AVENUE P.O. BOX 684061
MIAMI FL 33179 MIAMI FL 33269-4061
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1979
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Appilied For
;l Z_GI 59‘ 1 8846 1 7 Net Applicable
Suite, Aot. #, etc. Suite, Apt. #, ete. it
—I ! . ® N 5. Cerfificate of Status Desired O . $8.75 Additional
22 27 Fee Requited
City & State City & State 6. Election Campatgn Financing _ $5.00 May Be
23] 28] Trust Furd Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E‘ 2_5] g‘ 35] Personal Praperty Tax due June 30. [ves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RCOB, JOHN W #1] Name
412 HOLIDAY DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
83
84| City FL ‘ss Zip Code

11. Pursuant lo Lhe provisions of Secbons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe}ég
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Stajutes.

CR2E034 (10/97)

14. | hereby certiy that the information supphed with this hiltng does not qualify for the exemﬁtion stated In Section 119.07{3Xi}, Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
olficer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 ar Block 13 if chaniged, or on an atlachmept with an address.

SIGNATURE
Sigralurs, lyped & printed neame of registered agent and Ite i applicable (NQTE: Ragislorad Agent signalure requirad whoen rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TTLE P T CéLeTE 1UTIE U Change ] Additien
‘ MAME ROOB, JOHN W. 1.2 NAME
smeeraoceess | 412 HOLIDAY DR 1.3 STREET ADDRESS
: CITY-57- 2 HALLANDALE FL 33009 14 GITY-5T-2IP
: s WP {1 DELETE 21TimE [ Tohange [T Addition
E NAME HOOB, JOHN W JR. 2.7 NAME
: swreer ancaess | 412 HOLIDAY DR 2.3 STREET ADDRESS
5 CITY-51-21 HALLANDALE FL 33009 2,4 CITY-51- 217
: TITLE ST I beLETE 3.4 TMLE [FChange | Addition
; NAME ROOB, BEVERLY A 2.2 NAME
smeetannsess | 412 HOUDAY DR 3.3 STREET ADDRESS
oY - $i-2P HALLANDALE FL 33009 34, CRY-§T-2P
: THLE L peveTe 41 TILE LI Change LT Addition
i NAME 42 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
i CITY-SY-21P 4.4 CITY-$T-2IP
: TITLE 7 oELETE 51 TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CTY-5T-2P 5.4 CITY-ST-2P
' TMLE T oetere . f eamme [Ichange [T Additien
E NAME . 6.2 NAME
4 STREET ADDRESS 6.3 STREET ADORESS
CITY -8T- 2P 6.4 CITY-8T-2IP

SIGNATURE- y ébf W Roob 1/7/98 305 655-2111




